2001 UNFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # N39750 Mar 12, 2001 8:00 am'

" Eniy ame Secretary of State

Principal Place of Busigess

i Mailing Address ¢
% e ssell
o Eugeve gss&lls iy -1 £ GE !

P O BOX 5232 P O BOX 5232
SPRING HILL FL 34611-5232 SPRING HILL FL 34611-5232
us | us
Suite,iApt. #, ele. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3028513 Not Applicable
4e | Country ap Country 5. Certificate of Status Desired [ $8'75 Additione_ll
| Fee Required
, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ) ) Name ) _ ~ A
0. is Not Al |
GESSELU, ANNETTE Street Address (P.O. Box Number is Not Acceptable)
8164 TEDBURN PARK
SPRING HILL FL 34606
’ City FL Zip Code

8. The aﬁ)ove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the stale of Flarida.

SIGNATURE

: ,zﬁ_;—/za/

: _5 atura, typed or printed naméf of_ldﬁstered agent and lille if applicable. {NOTE: Registerad Agent signatura raguirad when reinstating) / DATE,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TmE oT Delete TIME DT O change  [RAddiion | S
wve | JOHN ANNITTO X e EaRolawy hicaTr 2
sTReET A0DRESS | 4525 RACHEL BLVD STREET ADDRESS | P4 7S Wiﬂgl / "?— onkK L 5
o512 | SPRING HILL FL 34607 s | Spring Hill, . 3Y60L % i
me . | DS O Defete TITLE D ' [ Change Addition | &
wee | GESSELLI, ANNETTE AV CHARIES 73"";?2”" Bivel O
steer aoofiess | 8164 TEDBURN PARK _ sweeronness | §333 BERKEN, / MawoR
onv-si-2¢ | SPRING HILL FL 34606 ' CINY-5T-2P Spgmgz Hill & 3%6cé&
TILE : DP ) [] Delete TITLE 4 4 [ Change [ Addition
nave - i~ - EUGENE-GESSELLI - e - naMe - - ’ T e
STREET ADDRESS 8164 TEDBURN PK STREET ADDRESS
CTY-§T-7IP SPRINGHILL FL 34606 CITY-ST-2IP
TITLE DS o 1 Delete TITLE [ change  [J Addition
wwe | MILONE, RITA NAME
STREET ADDRESS | 200 HAGUE GOURT STREET ADDRESS
CITY-ST-2 SPRING HILL FL 34606 GITY-ST-2IP
TITLE i O pelete MLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-2P, CITY-ST-2IP
TILE X [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

121 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated 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 corparation or the receiver or frustee 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 allother like empowered.
EfTE Gresselli_sfam 952-5w744

Date Daytima Phone #

SIGNATURE: _



