2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # 616836 Apr 11, 2001 8:00 am
T ety hame ecretary of State

? ) 04-11-2001 90007 015 ***150.00
Principa: Place of Business Mailing Address
8021 W. GULF TO LAKE HIGHWAY 8021 W. GULF TO LAKE HIGHWAY
CRYSTAL RIWER FL 34429 CRYSTAL RIVER FL 34429
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE TN THIS SPACE
City & State City & State 4. FEl Number 59'1926497 Applied For
Mot Applicable
Z Count Z Caurt ]
® ounry ® bbbl 5. Certificate of Status Desired | $875 Addlt\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VANNESS’ THOMAS M JR Stroat Address (PO, Box Number is Not Acceptable)
6206 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida,
SIGNATURE
Rignat.re, yped or printee same of regiseres agent and e il appTeab e (NOTE Hegisterec Agent 5 grature required wian rainslaing) AT
9. This F:_orporanqn is eligible o satisfy its Iniangible 16, Election Campaign Finanaing $5.00 vey e
Tax filing requirement and elects to do so. R . N
2 . 8 Trust Fund Contricution O Added to Fees
(See criteria on back) O : Pavable to Doy
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Detete TITLE (] Change  [J Adoiien
NE HUTCHINS, DAVID S NAE
STREET ATDRESS 1219 Nw 2 TERR STREET ADDRESS
Cny-si-2P CRYSTAL RIVEH FL {ITY-81-4P
TITLE O pelers TILE [ Cnange 7 Additian
HAME MAME
STRFET ANCRESS STREET ANZRESS
GilY-57- 217 Gny-57-212
MLk [ Detete TIILE . O Changa [ Additinr
NAME HAME
STREET ADDRESS STREET £DORESS
CITY-ST-721P CITY-5T-2F
TITLE ] Delete TITLE [ Ghangs [ Additian
RAME MAME
STREET ADGRESS STREET ATDRESS
CITY-S7-ZIP CITY-S57-2IP
L [ Delete TITLE [ Ghange
NAKE HAME
STREET ADDRTSS STRZET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
"I7LE {7 Delete THTLE [ Crange [ Acdition
NAME RANME
STREET ADTRESS STREST AZDRESS
CITY-53-2I1P CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify 1hat ine information
indicated on this report ar supplemental repor! is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airocior
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blocx 121
changed, or on an attaciynent with an address, with alpothor fike empgwered,
{ Wil "> 3—/\5/‘_252@/ 3R 7%”&?6;“
SIGNATURE-RND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTCR Cate Daylire Moo

CR2E034 (10/00)



