2001 UNIFORM BUSINESS REPORT (UBR) FILED

P

CR2E037 (10/00)

i
DOCUMENT # N95000004345 Jan 29,2001 8:00 am
1. Entity Name

Y Secretary of State
Principal Place of Business Mailing Address
1543 HACIENDA DRIVE 1543 HACIENDA DRIVE
£L CAJON CA 82020 - EL CAJON CA 92020
us us
eio GaTes CiRele QGlo Gates Cincle
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5PR‘DC‘ [’\i 1] F"A 3‘-((_,0& 5pﬂ.ll.)(=- \‘lt W, Fla. 31-1480290 Not Applicable
Zip Country Zip Country ” : $8.75 additional
u 5 R .3q Lo b e SA . 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name ' )
FITZPATR'CK BETT’E C Street Address {P.O. Box Number is Not Acceptable)
]
7610 GATES CIRCLE )
SPRING HILL FL 34608
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
Signature, typed or printed name of registered agent and titla if applicable. ~ (NQTE: Registarad Agent signature raquired when relnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delste e Michange [ Addition
NAME WILSON, WILLIAM C NAME
stReeT AnDRESS | 19020 ST LAURENT DR STREET ADDRESS
CITY-§7-2IP LUTZ FL CITY-ST-Z7IP
TITLE SD 3 pelete e (JChange [ Addition
NAME WILSON, BEVERLY C NAME
smeeranoress | 19020 ST LAURENT DR STREET ADDRESS

_CITY-ST-2IP LUTZ FL o - CITY-ST-2IP e e e L. e m . o
TITLE VD O Delete TITLE Ochange [ Addition
NAME FITZPATRICK, BETTIE C NAME
sTeeeT ADDRESS | 7610 GATES CIR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
TITLE D , O Delete TITLE O Change [ Addition
NAME ZOOBERG, CARL DR. NAME
sTReeT ADDRESS | 7265 ROYAL OAK DRIVE STREET ADDRESS
orv-sr-2» | SPRING HILL FL 34607 ciTy-ST-2P
TITLE D O oelets TITLE [ Change [ Addition
NAME SHIVER, JOHN NAME
STREET ADDRESS | 619 ERIN WAY STREET ADDRESS
CITY-$7-2IP BROOKSVILLE FL 34601 CITY-ST-ZIP
TITLE D O Delete TITLE 3 Ghange [ Addition
HAME RICK, EUDY HAME
sTreeT ADDRESS | 3521 KITE STREET STREET ADDRESS
CITY - $T-2IF SAN DIEGO CA 92103 CITY-§7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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 trustes 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 cther iike empowered.
oy e - v 5y D =y : /
SIGNATURE: LOGIGANACURSAREOIUS T C. Loilsos  Lfielol 353 %6 72945
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # N




