2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # PO0O000042004 Mar 29, 2001 8:00 am
1. ity N
3;n§v CaCr)n:\ST INC. OF LEESBURG Secreta ) Of State
i ' 03-29-2001 90978 001 ***150.00
03-29-2001 Q0978 Q02 *****g 75
Principal Place of Busingss , Mailing Address
2261 LAKESIDE DR, 2261 LAKESIDE DR.
LEESBURG FL 34785-8253 LEESBURG FL. 34788-8253 . vVoo{vVvy
S s A AT AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51"‘ j‘a ;8 3 0 Not Applicable
“Zp oo | Geuly - o= avy TP~ = oo o County - {" 5. Certificate of Status Desired -x" -gg%gﬁf:&@ﬂ@lr R
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

HEINTZEN, PHILIP
2261 LAKESIDE DR.
LEESBURG FL 34788-8253

Street Address (P.O. Box Number is Not Acceptable)

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
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
8, Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
Taicsfﬁi‘:pcr);a :Jci:r;:'ienltg;nd elect; 1(ny dlo soa ¢ Alter MAY 1, 2001 Fee w|;|$ be $550.00 10. Election Campaign Financing $5.00 May Bo
_Q £ q £ - ¥ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE P O Delete TITLE S. MREIMNTZ BN Ocnang X radion | 8

NAME MARX, P.J. NAME v, pP. =3

STREET ADDRESS | 2261 LAKESIDE DR. STREET ADDRESS 12 Cl A4 ANKESI1pE PR 3

tr-s-zk | LEESBURG FL 34788-8253 CITY-ST-2IP e, Fi 478 8 g
| &

Lll;i [ pelete :‘:;EE f ) y _ [change &7 Addition T

STREET ADDRESS STREET ADORESS Pe HE/INT 2 & A

CTY-5T-2Ip CITY-ST-2IP % 267 A RIIEScrL a4

e Ooeete  Jme  ~ 7§ ' 1FL 347 ”El Change L] Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE . [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS : STREET ADDRESS

oITY-57-2IP ) CITY-ST-TIP

e - O3 Oelee e [ change  (J Additien

NAME NAME

STREET ADDRESS ! i STREET ADDRESS

CITY-ST-7IP ’ ) CITY-ST-2IP

13. | 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered. -; ’ 2 . 3 2?

SIGNATURE: PUHILIP HEinv2en 3frohi

F SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

PED OR PRINTED N,




