2001 UNIFORM BUSINESS REPOET (UBR) FILED

DOCUMENT # PO0000094909 Jan 26, 2001 8:00 am
- Sy hane Secretary of State

Principal Place of Business Malting Address
14235 EDWINOLA WAY 1::2&5:3@4’_0&\3 WAY
DADE CITY FL 33523 DADE CITY 523 Uy |U JJ

I

I

2. Principal Place of Business 3. Mamng g%dresg A U HII“II' "I ""
oN JR. Ve,
Suite, Apt. # etc. Sulte Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State. FL 4, FEI Mumber . Applied Far
e —— : &2—0 AN { ’ e | 54-267%F U @6. 4 Nl Applicable
dip Country ZID h 0 ‘ Coyntryg ) 5. Certificate of Status Desired | ?g-gg]:\if:;ﬁonal
6. Name and Addregs of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name |
WRENCH‘ KENNETH W Street Address (P.0O. Box Number is Not Acceptable}
14235 EDWINOLA WAY ‘
DADE CITY FL 33523 i
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicabla. {MNOTE: Ragistared Agent signature reguired whan reinstating) DAlTE
) . L ‘ "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Faos
{See crileria on back) O Make Check Payable to Department of State S

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

TILE D [ Datete TITLE fj/('_{)/g‘ w@/\n’ O Change [ Adgition

NAME WRENCH, KENNETH W NAME

STREET ADDRESS | 1508 DON JR AVENUE STREET ADDRESS

onv-s | BROOKSVILLE FL 34801 oSt | A -

TITLE D [ Delete TITLE U}QQ ‘P/L@,g ( 06},\} / I [dcChange [ Addition

NAME WRENCH, PHYLLIS H NAME

STREET ADDRESS TREET ADDRE & o TM Wt

1508 DON JR AVENUE STRELT ADRESS
" ChY-ST-ZIP° 7 BROOKSV'LLE FL 34601 - - - ~ - CITY-ST-2IP - — g -

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TIMLE [ pelete TITLE i DOchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP '

L [ Detete TITLE " DOchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP ‘

TMLE ] Gelste TITLE " Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further cert;fy that the information
indicated on this report or supplemenial repcgkls true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recgiverr fustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and lha7¢ name appears in Block 11 or Block 12 if

changed, or on an attachm ith fn address, with all other like empowered.
b @—z) STIWE

SIGNATURE: Yoo out Fmmen] Leguud

FATORE XA LES0 OR FHNTED NAMEIOF SIGNING OFFIGER OR DIRECTOR Date “‘"uawm Pone #

o5

CR2E034 {10/00)




