2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PaB00c0o0S 187s .., |  May 23,2001 3:00 am
" ety e o Secretary of State
Hot+ Rod 'Rod‘}j ‘ [we . 05-23-2001 90230 041 ***150.00
_»’rmmpal Place 3f Business Mailing Address )
42301 S[evilia. Street H3aol Sewvlla Street
Jampa FL. 3329 lampe. FL- 33529 ,
™2 Prncipal Piz se of Business 3. Mailing Address 6 6 0 0 5 9
| Suite. Apt # eie. ‘ Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
5“1 -3 l ?[D ‘-l 3 . Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired | ?i';gﬁggtimal
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
Roderick. B. Anderson _
- -_— - - T e - = - Streg ‘Address {P G-Bex-Mumberis Not-Acceptable)—= — _-

Y30l Sevilian Tiveet
-'EM{)@M -FL'— —33L°2C1 City ' FL Zip Code

8. The above r amed entity submits this statement for the purpose of changing its :gistered office: or registerad agent, or both, in the State of Florida.

SIGNATURE
$-gnature, typed or printed name of iegrsiered agent and title If applicable, {NOTE egistered Agenl sig 1ature required when reinstaling) ) BATE
o i
Lo e e o daso o | Afer MAY 1,20 { Fowll ng g3s000 | 1> EectnCamaonFnincing | $5.00 o
b ’ ! PPy : Trust Fund Contribution. d Added to Fees
{See criteris on back) C Make Check Payab $10 Departmt%nt of State
1. CFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
13 L) ] belsts TITLE [ Change [ #ddition
LAME Roderick B. Anglevs or HAME
NIRIFTADERESS Ly (y | Sewyviac Streed STREET ADDRES:S
_!:IT\;SI—I\P _l:Tam_P_Cé x:L- 3_3_\:2.“ CITY-8T-2IP
“ITLE O Detete TITLE . [T change [ #ddition
1L AME HAME
“TREE | ADDRESS STREET ADDRES 3
CITY - ST-2IP CITY-ST-2IP
gl O petete TITLE [ Change [ 2ddition
LARLE . HAME
* TREET ADDRESS STREET ADDRES 3
OTY §T-2IP CITY-ST-2P
TITLE E 1 pelete TITLE O Change ] 7ddition
HAME NAME
STREET ADDRESS STREET ADDRES S
Ty ST-ZP CITy-81-71°
“ITLE 3 belete THLE ) Change ] £.daition
NAME HAME ’
“TREET ADDRESS STREET ADDRECS
_:‘nx« sr-z\P%u CITY-ST-2IP
Ime [ belete TITLE (O changs [ rdeition
*IAME HAME
TREET ADDRESS STREET ADDRES'S
AATY-ST-21P CITY-S1-21P

13. | nereby certify that the information supplied with this filing does not quality for -he exemption stated in Section 119.07(3)(;). Florida Statutes. | further certify that the informelion
ndicated cn tis report or supplemental report is true and accurate and that n 7 signature shall have the same legal effect as if made under oath; that I am an officer or diructor
of the corpration or the receiver or trusiee empowered 10 execute this report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, ¢r on an attachme with an address, with all other like empowered.

SIGNATURE: __LJ(2ch £71 /— 7-30 -0/ B

L ( SENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ( t DIRECTOR Dater Daytims Phone 4

CR2E034 (11/00)



