_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trusteg empowered 10 executg thig repart as requj by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-az s (W-
SIGNATURE: % & &?@4/ “07-322-3923

S GMURE AND TYPED QR PRINTED NAME OF SIGNING‘E’?FICErOH DIRECTOR Date Daytime Fhone #

T

CR2E034 (10/00)

DOCUMENT # G78095 Mar 06, 2001 8:00 am
1. Entity Name
ALBERT . PELL. INC Secretary of State
’ S 03-06-2001 90318 043 ***150.00
Principal Place of Business Mailing Address
400 DOYLE ROAD P.O. BOX 188
QSTEEN FL 32764-0089 QSTEEN FL 327640089 [FRIATH RTE SVEV)
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ) City & State 4. FEI Number 59‘2396300 Applied For
EIE g R EE N e R e T e e | s | NOE Applicable
Zp Country Zp Country 5. Certificate of Status Desired (W $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
PELL, ALBERT H.
Sireet Address (P.O. Box Number is Not Acceptable)
400 DOYLE ROAD
P.0. BOX 189
QSTEEN FL 32764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namae of registered agent and title If applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
9, ;hlsff:lprporallgn is e\ltglb\;e th> sattls[fy[l}ls Intangible At Flhiy?\’:{:(!n FFEE I _ $150.00) . 10, Election Campaign Financing $5.00 way Be
ax filing requirement and elects 1o Go so. er ’ ee will be $590.0 Trust Fund Contributicn. O Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11, v .. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e L |DP- [ Datete TMLE [ change [ Adgition
NARE PELL, ALBERT H. HAME -
STREET ADDRESS | 400 DOYLE ROAD P.O. BOX 189 STREET ADDRESS
CITY-ST-2IP OSTEEN FL CITY-ST-ZIP
TITLE VP [J Dalets TITLE [ Change  [J Addition
NAME PELL, MARK ) NAME
 STREET ADDRESS | 400 DOYLE ROAD P.0. BOX 189_ .. [ STECTADDRESS |, _ e e ma =
omv-st-2P | OSTEEN FL CITY-ST-2P T : =
TITLE VP [ Delete TITLE [ Change [ Addition
NAME PELL, ROSS A. NAME
STREET ADDRESS | 400 DOYLE ROAD P.0O. BOX 189 SIREET ADDRESS
CITY-ST-2IP OSTEEN FL CITY-ST-7IP
TILE. ST O elets THLE Ol change [ Addition
NAME PELL, JANETTE K. NAME
sTreeT A0DRESS | 400 DOYLE ROAD P.0. BOX 189 STREET ADDRESS
omy-sT-2f | OSTEEN FL CITY-ST-2iP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP



