2001 UNIFORM BIJSINESS REPORT (UBR) FILED

DOCUMENT # P93000050093 Feb 09, 2001 8:00 am
1. Endly Nme Secretary of State

1
Principal Place of Business Mailing Address
120 COURT ST PO BOX B —— — o — o~
LIVE OAK FL 32060 LIVE OCAK FL 32084
us .

R s IR0 0 A

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

City & State City & State 4. FEiNumber  £G-2103270 Applied For

- Nt Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Ceiﬂflgate of Stalus_ Desired Fes Required

—— oo E T —— e e — —_—— . - —_—— e ~ o = S mmae

6. Name and Adaress of Current Regls{ered Agent 7. Name and Address of New Registered Agent

Name

CASEY, WILLIAM 4 CPA

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

L08 WHITE AVE
LIVE DAK FL 32060
City Zip Code
., FL
8. The above na purpose of changing its registered office or registered agent, or both, in the State of Florida,
e R *
Bra, | - ET
SIGNATURE - S
Signalure, typed or printad nama of registered agent and titla if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 - Tiection mampaign inancing m $5.00 May Be
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P [ Delete l TITLE PD (4 Crange [ Adition
:::;TADDHESS Scon, RICHARD E ::;EEI ADDRESS Scott, Richard E.

S | P G BOX 51N/ e | .0 Pox 51 N/B

ST | LIVE DAK FL 32060 7T lrive oak, Fl. 32064

TIE ST O Delete TMLE [& Change [ Addition
NAME CLARK, JAMES M NAME g?a rk, James M

STREETADDRESS | P (0 BOX 861 N/A smEETADDRESS [ P, (0, Box S61N/A

orv-st-2¢ | TRENTON FL ovst2% | Trenton, Fl.

Bt T T R TE e e Ak e~ bRy s e [1.Change . - [t Addition
zTAI:ZEErADDHESS ::ﬁhzimumfss Matthew A. Scott
CITY-ST-2IP CITY-37-2IP 903 Pine Ave. SW
- Live Oak,—Fl+— 32860

TMmEe 7 Delete TITLE [J change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplghental 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 receivafl or trustee empowera Pfute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach ith an gadress, wj

ike empowered.
SIGNATURE: £ an4-362-2171

& SIGNATURE AND T'rfn off PRINTED NAME OF SIGNING QFFICER OR HRECTOR Date Daytime Phone #

CR2E034 (10/00)



