2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 194911 Jan 09, 2001 8:00 am
e ' | Secretary of State
' 01-09-2001 90027 002 ***150.00
Principal Place of Business Mailing Address
120 RECKER HWY 120 REGKER HWY
AUBURNDALE FL 33823 AUBURNDALE FL 33823 e v ay
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State a. FElNumber  5H)779070 Applied For
Not Applicable
i Count Zi t .
&ip ouniry o Country 5. Certificate of Status Desired O $8'75 Addmonal
L . ] - ) .. B O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
BROWN; CHRIS § S i |
120 RECKEH Hwy Streat Address (P.Q. Box Number is Not Acceplable)
AUBURNDALE FL 33823
| /) / Vo, City FL i Zip Code
8. The above namgll g ub[mts this iz)llernen oRhe purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printsd name of registerad agent and tifle i applicable. {NOTE: Registerag Agert signaturs 1equired when reinstating) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 . - :
. 10, Election Campaign Financing $5.00 mayBe
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S0 ‘ [ Delete TILE Octenge [ Addition | &
HAME BROWN, CATHY NAME ' 2
saer aooress | 120 RECKER HWY STREET ADDRESS 3
CITY-ST-21P AUBURNDALE, FL 00000 CITY-§T-2IP a
- o
TITLE VD ) 7 Delete TTLE [ Change [ Additicn 5
NAME HU_RD, DAVID NAME
staeeT aoofess | 120 RECKER HWY STREET ADDRESS
omv-st-z | AUBURNDALE, FL 00000 CITY-ST-21P
e PIDeEE = e e LT [ il TInE T~ T e meem o — {1 Change (] Additien-} -
NAME BROWN, CHRISTOPHER $ NAME
sreeet anoRess | 120 RECKER HWY STREET ADDRESS
- arv-sr-zp | AUBURNDALE, FL 00000 CITY-ST-21P
g O oslete TITLE [ Change [ Addition
- NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TMLE (] Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IF CITY-ST-2IP
13, | hereby certify that the infoqmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report mental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or I or truslee e ﬂ red to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12if
changed, or on an atfach ith aj dregh4ith all other like empowered.
! [
SIGNATURE: optrs 5 Sy, |-4-0/ FL3HT G4
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayuma Phone #




