Q052295

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053356 Feb 13, 2001 8:00 am
e . Secretary of State

L S
Principal Place of Business Mailing Address
174-A E. MITCHELL HAMMOCK RD. 174-A E. MITCHELL HAMMOCK RD.
QVIEDO FL 32765 QVIEDD FL 32765
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
e e - - ER S SRR - - P P S R e
City & State City & State 4, FEl Number 59,_3453572 Applied For
Not Applicable
Zp Gountry Zin Country 5. Certiticate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
TODD, KRISTEEN

Street Address (P.0. Box Number is Not Acceptable)

171 BLUEBROOK CT
OVIEDO FL 32766

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla, {NOTE: Registered Agant signature requirsd when reinstating) DATE
‘ s s ; 1" L 00 May B
9. This f:.orporanqn is eligible 1o satisfy its Intangble . _F!LE NOW!:. fEEw;S ?1570.00 ) 10._Election Campaign Financing 5. o
Tax.filing-requiramant.and.elects 100D 50 == (Snsem HELES550; e T e Teppr S —
Il ! Trust Fund Contribution. 4, Added’to Fees
(Sae criteria on back) O Make Check Payable to Department of State - |-+~ -t S

11. OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE Dp O Delete ThLE [ Change [ Aduition | S

NAME TODD, KRISTEEN NAME =

sTReeT ADDRESS | 171 BLUEBROOK CQURT STREET ADDRESS 3

omy-st-2p [ OVIEDO FL 32766 CITY-ST-7P @
o

TE DVPS [ celete ThLE Ol Crange [ Addidon | &

HAME TQODD, RICK HAME

STREET ALDRESS | $71 BLUEBROOK CQURT STREET ADDRESS

CIY-s1-21IP OV]EDO FL 32766 CITY-ST-2IF

TITLE [ pealete TIMLE [J Change [ Addition

NAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE O Dpelete TITLE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS N [T

City-§1:7IP Co. : CiTY-ST-21P

TILE [ pelete TITLE [ Charge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-58T-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 if made under oath; that | am an officer or director
of the corporation or the receiveLor trustee empgpwered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniity an add #with allpther like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR ,mmen MAME OF SIGNING OFFICER OR DIRECTOR : Daie Daytime Phore #




