2001 UNIFORM BUSINESS REPORT (UBR) FILED

:00
| DOCUMENT # K80504 Apr 23,2001 8:00 am
1. Enr Nems ecretary of State
’ ) 04-25-2001 90188 022 ***158.75
Principal Place of Business Mailing Address
699 E 5TH AVE 699 E 5TH AVE
MT DORA FL 32757 MT DORA FL 32757 ) ,
s us 00041229
Suite, Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPL]GABLE Applied For
Mot Applicable
Z| Coun Zi Country it
® oLty i Ly §. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MIDDLETON, HARLOW C.
Street Address (P.O. Box Number is Not Acceptable
701 N HELEN ST ‘ pravie)
MT DORA FL 32757
City = '(1 Zip Code
# L
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed o arnied nene of registered agent and title f applicable. (NCTE: Regslored Agent signalure “equired when reinstating) DATE
i ion i i sfy | i m 3
9. Pﬂsﬁiorperatpn s ehtg\big t? srit slfy(\jts Intangible FILE nNOw!t! FFE i§I!$153.G0 10. Elestion Campaign Financing $5.00 way B
ax |.ng rgquaremem and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on Back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiELE DPT [ Delets TrLE [} Change  [J Addition
MAME MAZIK, KENNETH M. NAME
STREETADDRESS | 699 E 5TH AVE STREET ADDRESS
crv-si-ze | MT DORA FL OITY-57-2P
TITLE VS [ Delste TITLE O chamge [ Addvien
NAME BROWN, DONNA NARE
streerAponess | G99 E 5TH AVE STREET ADRESS
CITY-3T-21F MT DOHA FL CITY-57-21P
TILE O Dalete TITLE ] Changz  [] Addition
NAME MAME
STREET AGDRESS STRZET ADDRZSS
CITY-ST-211P CITY-ST-2'F
TITLE 1 pelete TITLE [ Chenge [ Additien
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-87-21°
e [ Delete TITLE [ Change [ Addition
NAME N&ME
STREET ADLRESS STREET ADDRESS
CITY-5T-4IP SITY-81- 2P
TITLE [ Delete TITLE [ Change [ Addaion
MAME MAME
STREET ADDRZSS STREET ADSRESS
GITY-§7-21P CiTY-$7-219
13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption staied in Section 119.07(3)(i), Forida Statutes. [ further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver stee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all offidr like Ampowvetgd. i
SIGNATURE: - y f Y ‘f//s’/ Zov| 257- 353 - o4
L~ SIGNATURE AND TYFED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR U Cawe Dt ez Fitore:

CR2E034 (10/00)



