2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14826 Jan 30, 2001 8:00 am
I+ Eniyame Secretary of State

s "

Principal Place of Business Mailing Address
515 MAGNOLIA LANE 515 MAGNOUA LANE
WILDWOOD FL 34785 WILDWOOD FL 34785
s Us D0010913

Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2828984 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired d ?eae.;esq '.;:i:(;lional

i 6. Name and Address of Current Registered Agent -~ = =~ —[ - ¢+ ~———er—7:-Name and’'Address of New Registered Agent
e O el
n weilen

GLENN NELSEY Street Address (P.O. Box Number is Not Accepiable)

703 LIVE OAK LANE 7

WILDWOOD FL 34785 DI Tronwood Lane

“Witd weod FL | 397%s

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 Florica.

SIGNATURE \(\WM O\.P‘Qm”’\ PeegidenT /bireJﬁr ' Jan ‘1\;200!

Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 4 Delete TMLE President / DirecTur Change [ Addition
NAME BIELECK], RICHARD NAME .
STREET ADDRESS | 604 LIVE OAK LN STREET ADDRESS h.(’f;; ;‘:‘: ‘?n ?J‘;E};ll Ul: on
om-st-2p | WILDWOOD FL 34785 o5 | wWildweed , FL 3¢TES
TmE vD O Delete TITLE [1Change  [J Addition
NAME GATES, ALMA NAME
STREETADORESS | 518 LIVE QAK IN STREET ADDRESS
CITY-51-2IP WILDWOOD FL 34785 . CITY-5T-2IP -
TITLE T B2 Deletz TILE TreaSucer /Dire€Tyr ¥ Change [ Acdition
HAME PLATT, BARBARA - NAME Marion NuqenT
STREET ADDAESS | 519 (RON WOOD LN STREET ADDRESS | {p 4 8 So WTh Dreive
or-s2f | WILDWOOD FL 34785 - on-st2e Wiy daeed FL 34789
me SC B Delets TILE Secc et en’f / DiregTo¥ K4 Change [ Adcition
NAME KOPKO, PAT NAME Toanne Secvi &<
STREET ADDRESS | 605 IRON WOOD LN STREETADDRESS | (14 P 39 nch & Lane
an-si-z¢ | WILDWOOD FL 34785 ON-st28 | Witd W.pow Fr, aq1%%
TITLE D &, Delete TITLE DiceTOC ' [ Change [ Addition
NAME CALISS|, LARRY NAME Tame S £ mergcon
STREET ADDRESS | 700 LIVE QAK LN STREETADDRESS | (#15™ M@.o\ oL a Lane. /
CITY-$7-21P WILDWOOD FL 34785 CITY-S§T-2IP W L&-woocl VL 34 7%
TITLE D {1 Delete TITLE " O change [ Addition
NAME NELSEY, GLENN ' NAME
STREET ADDARESS | 703 LIVE QAK LN STREET ADDRESS
CITY-ST-20P WILDWOOD FL 34785 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the nfarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: \A:WE ﬂ@@iﬂw \/ '\o\’/ 0!

SIGNATURE XND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIHE&OH Data Daytime Phona #

~
i

[*]

CR2E037 (10/00)



