s FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jun 02. 2001 8:00 am
, [ ]
DOCUMENT # P99000022879 Secretary of State
1. Enlity Nama r
SE{;HHEHHI CORPOHANON - ST 05-12-2001 90038 023 ***150.00
Principal Place ol Business Mailing Address
:JISTT% SILVER $SPRINGS BLVD. Eg'l_r § SILVER SPRINGS BLVI). . - / 3 9 8 2
OCALA Fi 3447 ] OCALA FL 3441
oo T done 1 RWNENCOD R WA
. Sufle. Apt. #. etc. ﬂa Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59.3562096 Applied For
A Not Applicable
2ip Country Zip Souniry 5. Certiicate of Staus Desired (] g.:fquﬁonal
6. Name and Addresa of Current Registered Agem 7. Name and Address of New Heﬁlstend Agent
STARES STEPHANED et | P Tepmn Lpp—bropp—- - -
421 S. PINE AVENUE SreetPiess B0 QMR T U HE

QCALA FL 34474

City OC’a’Ia ) FL lZipSfiwD

8. The above named B{\Iily sufimils this statemant for the purpoese of changing its reg istered office or registered agent, or both, in the State of Florida.

Ol : SM?‘CfL ‘//

SIGNATURE - —
Sighutwerlynec 7 printod name of regisiersd uw\v«: le i appicable (NOTE: Re giatarad Agant signahurs required when tainsiating)
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financin
Tax fiiing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 " frust Fund c:mr?bmian. 9 O ﬁg‘!ﬂ“&g?
{Sea criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFF{CERS AND DIRECTORS IN 114
Tme D O Deleee e Oicrenge [ Addition
HAME BROWN, TERRI LYNN : NAME
stheeT aporess | 1107 E. SILVER SPRINGS BLVD. STREET ADDRESS
on-st-2¢ | QGALA FL 34471 CIFY-S1-2P
TILE [ pelese TITLE - [ClcChange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-st-21p
TME O oelete TITLE (O Change [ Addition
CNAME_ L] L . - NAME . —— - - ~e
STREST ADDRESS 7 i swReeTADORESS |
" emv-st-ze CITY-ST-2P ,
" Tme [ Delete TLE [JcChange [} Addilion
" MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CiTy-51-21P
TILE [ Detete TILE DOchange [ Addition
MAME HAME
‘ STREET ADDRESS STREEF ADDRESS
CiTY-57-2P Liry-S1-218
TME [ palets nME CJCrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-51- 2P CITY-§T-29
13. | hereby certity that the information supplied with this fiiing does nol qualify for this exemption statad in Section 119.07(3Xi), Florida Slatutas. | further cerlify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of ditector
of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl wil an address. with all other like empowered. .
-~ ' .
SIGNATURE: ‘/A'lei l3§JJ 45055
OF SJGNING OFFICER OR MRECTON T =) Daytxra Priona # J

CRZE034 (10/00)



