2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00
DOCUMENT # P95000074091 Si{retzlry of Stateam

0560245

SPECIALTY CURBS |NC 05-14-2001 90190 006 ***150.00
’ .
Principal Place of Business Mailing Address
7185 BRIDLEPATH PO BOX 700627
SAINT CLOUD FI. 34771 ST CLOUD FL 347700627

974095

2. Pr]nc’pai P‘ace Of Bus‘ness 3. Mamng Address ||||||||' |I|| | || ||| |||| I| || | I|HI |||I‘ '|I’ ‘I||
5780 Tock Qruck Fondl
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stal — City & State 4. FEI Number 157 Applied For
-Su/,vt[ ﬂﬂt[ / A 56-3350 Not Applicable
P / Count Zi .
S, ’7 cuntry e Gouniry 5. Certificate of Status Desired 0 $8'75 A_ddltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gl?thEMEl,.TP(()EI‘INX\EIEH A Street Address (P.O. Box Number is Not Acceptable)

KISSIMME FL 34741 S700 Tak  Bowck
" Sevid Clovel FL | 359/

=
thislstagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Konnchh & By hoe Y

8. The above named entity submp

SIGNATURE %

Siﬁyﬂ‘rmaed or printed name of registersd agent and tile 1 applicable. {NOTE: Registered Agent signature required when reinstating) DAYE
) o e . "
8. This corporation is sligible 10 satisty its Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Firancing $5.00 way 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ny N
e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

THLE P 1 Delete TiTE O Chenge [ Addition | 8

WAME FOSHEE, ELIZABETH NAME =)

sTReeT a00RESS | 3802 QUANDO DR STREET ADDRESS 3

CITY-8T-2iF ORLANDO FL 32812 CITY-ST-2IP o
o

TITLE [ pelete HITLE [l Change [ Addition g

NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-ST-ZIP . GITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

HANE HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ Delete TITLE ] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST7-21P

TITLE [ Delete TITLE [ ¢hange [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-217

TIME [ Delete TME [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21IP

13. | hereby certify that the informalion 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot!he,r like sfppowered.

v L N ; N i
‘ T T LT ; — &z s , ,
SIGNATURE: - VN Llipubi Foodee 3090 yop205- 098¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




