2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

[ ]
DOCUMENT # P97000027209 Apr 30, 2001 8:00 am
1. Enty Name ecretary of State
P 04-30-2001 90429 021 ***150.00
Principal Place of Business Mailing Address
3662 5. HWY. 30t 3662 S. HWY. 301
BUSHNELL FL 33513 BUSHNELL FL 33513
SR G
N . . 7 :
6218 Limea, Avinue [6218 Lime Avenue
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2314006 Apniied For
Homoscssa |, FL Homaosaso Nol A casee
Zip Co,unlry Zip Country . $8.75 additional
J . i . 5. Certificate of Status Desired - )
3‘-"‘“‘46 L‘.S PI ] .3"”“ “{L{'[a L(S ,'q . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg S(W
—Ca —
ANGARANO' ROBERTA L Street Address (P.O BOr)r:J)uiber is Not Acceptable)
ree 3 A X ®
3662 S. HWY. 301 p
BUSHNELL FL 33513 [ .
218 L AvLmicl
Ll H.riz
City { I Zip Code
Hemosa e YA
8. I'ne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Sigratre, yped o printed name of registered agant and tille f applicable (NOTE. Registerad Agant § gnaiura reguired ween -cinslaing) DATE i
i ity i ible FHE NOWH! FEE 1S $150. . N ‘
9. This corporation is e\lg\b\e. to satisty its Intangible ] = \PM FEE IS $150.00 10. Election Campaigr Financing $5.00 May 2o
Tax filing requirement and elects to do so. Ajtar MAY 1, 2001 Feo will ba $550.00 : ) Y
o . ! 7 Trust Fund Contribution. ] Added to Fees
(See criteria an back) 1 iake Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS 1M 11 ]
TIE PD [ detete TLE Mlerage O Adctien
NAME ANGARANO, ROBERTA L Nz
sirceTanoizss | 3662 S. HWY. 301 STREET A30RESS
orv-stz» | BUSHNELL FL 33513 ov-57
TITLE 1 Delete TITLE [ Change [ Acditon
NAME NAME
STREET &JDRESS STREZT ADSRESS
CITY-5T-21P GITY-S7-71P
TiTie [ pelets TITLE [ Change [ Adcion |
NAME NAME
STREET ADDRESS STREST ADCRESS
CITY-ST-2IP CITY-57-7IP
[iTLE T Delete TITLE [ Change ] Additon
AT MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy ST-21P
TTLE U Deiete T [ Change [ Acdition
MAME NAME
STREET ASDRESS STREET ADDRESS
CIY -ST-2IP CiTY-ST-2F
TITLE [ petete 1TLE [ Cuange ] agditon
NAME NANE
STREET Z0RESS STREET ADORESS
CITY-ST-2IP CIY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption staled in Section 118 D7(3)(i), Florida Siatutes. | further cenify that ine Informat’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biacs 2 if

changed, or on an attachment with af address, with alf other Jire empowered.
)/ BavA //%Ma«wm A///,z,;/c/ (352)631- 7256

EIGNATORE AND TYPED OR PRINTED NANME OFgNING OFFICER DR DIRECTOR

Layure Prons i




