2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

[ ]
DOCUMENT # P99000068140 Apr 11, 2001 8:00 am
1. Ently Nerms ecretary of State
OR 04-11-2001 90088 038 ***150.00
Frincipal Place of Business Mailing Address
4307 LORIMAR LANE 4307 LORIMAR LANE
LAND O'LAKES FL 34639 LAND O'LAKES FL 34633
Suite, Apt. 4. elo. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number 59_359[]3 Aopled For
64 Not Applcanie
s County Z Country it
° Y P puniry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
FORD’ STEPHEN D Street Address (P.O. Box Number is Not Acceptabla)
4307 LORIMAR LANE
LAND O'LAKES FL 34639
City Zin Code
B. IThe above named entity submits this statement for the: purpose of changing its registered office or registored agent, or batk, in the State of Florida,
SIGNATURE :
Sgnature, typed of printed rare ¢ reg stered aqest ard tite 4 apalicasts (SOTE: Rogistered Ages sigranre reguinee woen reinstaling DATF i
2. This corparation is cligibie to satisfy its Intanginle FILE NOWH! FEE IS $150.00 i
oo Com e ' ’ i Ny 10. Election Campaign Financing $5 00 may Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 . y Y
g ; Trust Fund Contribution, O Addedto Fees |
{See criteria on back) i iiake Check Payabie to Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PT [ Delete R O Coange [ Acditior
HAKE FORD, STEPHEN NAME
sTREET &nokess | 4307 LORIMAR LN STREET ADLRZES
CITe-ST-2p LAND O LAKES FL 34639 CIry-Si-ap
TTF 8 ] Delete TITLE () Crange T Aaditon
NAME FORD, PAMELA C NAME
sTReET ADDRESS | 4307 LORIMAR LN ZT ADCRESS
orvsrze | | AND O LAKES FL 34639 oIy-57-2°
L O gale TMLE [ Crange ] Acditior
IR NAKIE
STREET ADDRESS STRZE™ ADDRESS
CITY-87-71° CITy-8T-7F
TITLE [ Deete e ClGhange [ Actiton
NARE W& E
STRZET ADDRCSS STREET ADDAZSS ‘
CITY-5T-7P CITY-37-41P |
TT.E {J Delete TITLE () Change £ Acditon
NAME RAME
STREET ADDRESS STRECT AGSRESS
LIt ST 2P CY-57-20°
TTLE [ pslee TTLE Ol ohenge [ Acditio®
sz MAKIE
STREE] ADDRESS STREEY ADDRESS
CITY-ST-2IP Cli¥-ST-2F i

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated n Section 113.07(3)0. Fiorida Statutes. | furtrer cerlify that the in -
indicated on this report or gupglemental report ig true and accurate and that my signature shall have the same ‘egal cffect as if made under oath: that | am as olficer or dirnctor
of the corporation or the rgdejver or trustee emppwered to sxecute this report ag required by Chapter 607, Florida Statutes; and that my name appears = Block 17 or Block 12 1

changed, or on an attacigmesit with an addresy, fvith all other likk empowered.

Cienpliene hong

[ TIL 73]



