y FILED

2001 UNIFORM BUSINESS REPORT-jUBR) .
DOCUMENT # PO0000034016 May 18, 2002 8:00 am
1o Gty s | Secretary of State
D H S MED THANS. [Nc ' 04-27-2001 90384 003 ***150.00
Principal Place of Business Mailing Address
76 BERWICK CIRCLE 76 BERWICK CIRCLE
SHALIMAR FL 32579 SHALIMAR FL 32579

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

City & State City & State 4, FE! Number Applied For

' - S9- 2 MAT LY . Not Applicable
Zip Cauntry Zip Country " e ; $8.75 Additional
‘ , 5. Certificate of Siatus Desired O Fee Required .
6. Name and Address of Current Registarad Agent ) T T Y7 Name and Acdiess of New Registered-Agent = T - IR
_Name . o R — B
~ TSTROMSNESS, KAREN A ) :
Street Address (P.O. Box Numbaer is Not Acceptable) —_—
59 FRIENDLY LANE ~
SHALIMAR FL 32579
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 . , _
Sihnaiure, ypad o prINed NATE of registered agent and 1e # applicatie. {NOTE: Registwrad Agan s:gratune requiled when reinstaling) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C \an Financi .

Toxtng o kot o At WA 1,200 Foawilboss5000 | 1% TS RO 95,00 oy o

{Sea criterla on back) O | MakeCheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Detete e . Ccane  [Jadiion | S

y oS
NAME SIMPSON, DEBORAH G NAME —_—
STREET ADDRESS | 78 BERWICK CIRCLE STREET ADDRESS . 3
CrY-ST-2P SHALIMAR FL 32579 CITY-ST-2IP ’ . ]
TE vSD O patete TME [ Change [ Addition g
NAME SIMPSON, ROBERT W JR RAME '
smer aooesss | 76 BERWICK CIRCLE STREET ADDRESS
CITY-5T-2p SHALIMAR FL 32579 Y- 5T- 28
LTS . Oioser™ " “fTme — = =7 m ot SR et eet svas e e —[YChangs < [ Addilion ff
NAME MANE

. | - STREET ADGRESS. : . - —— . B.otEEEvaDORESS| - — e e | —
CY-S1-2F ’ ) CITY-ST- 2P
TITLE [ Detete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS - | SIREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TME . O Delete TILE Clchangs [ Addition
NAME NAME . |
STREE) ADDRESS STREET ALDRESS : i s
CITY-ST-2P ) : CITY-ST-7P -
fmE ' 3 oelets e O Change [ Additon
NAME NAME .
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2P ‘ . ITY-ST-2P
13. | hereby carity that ihe informalion supplied with this filing does not qualify for |he exemplion stated in Section 119.053)(0, Florigta Statutes. | further certity that tha information
indicatad on this report or supplemantal report is true and accurate and 1hat my signature shall have the sama legal effeci as it made under oath; that | am an officer or director
of the corparation o tha recaiver or frustee empowsred lo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Biock 12 if

changed, of 0N an atl T with an address, with all other like ampowered, . .
SIGNATURE:QMM M gmﬁ@@b if/a:,%)/ F50-b054Yb7

TURE AND TYPED OR FRINTED NAME OF SsGNING OFFICER OR DIRECTOR Baytme Phone ¢ - N




