e i o e T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO6788 Jan 11, 2001 8:00 am
LGT ngyga;leNANC[AL INC Secretary of State
) . 01-11-2001 90040 035 ***150.00
Principal Place of Business Mailing Address
7138 SEMINOLE BLVD. 7138 SEMINOLE BLYD.
SEMINOLE FL 34642 SEMINQLE FL 34642 ST T Y
P v A
- T L e S | L LALL L i ivie=k
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 59_24 16369 Applied For
Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?mvgghr:[‘Ng-ll.oEMB‘:fm Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642
Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printsd name of registared agent and title if applicable. {NOTE: Regssiered Agent signature required when reinstating} DATE
8. This corporation is eligible lo satisfy its Intangible | FILE NOW!!! FEE IS $1 ?D.UO o 10. Elegtion Campaign Financing $5.00 May B
Tax filing requirement and elects to dd so. Aftér MAY:1, 2001 Fee will b& $550.00° =™~ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [] Change 3 Addition
HAME GRAYSON, THOMAS NAME
STREET ADDRESS | 7138 SEMINOLE BLVD. STREET ADDRESS
CITY-S7-2IP SEM'NOLE FL CITY-§T-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE : [ Delete TILE [lchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleie TITLE . Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IF
BTl R e it o - R STILE— —==F = S Saan -emange Ej-aidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-2iP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

s true Zhd accurate and that my signature shall have the same legat effect as if made under cath; that

al! othgr like empow: .

| am an officer or director

il é] does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

mpoweréd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7z
3572233

/[ fops Afﬁeﬁyszd /%:ﬂr D{{ﬂ%/uo;

T SIGNATURE ANWI:E%& PRINTED JIAME OF SIGNING OFFICER OR DIRECTOR 7

SIGNATURE: //

Daytima Phone #

/A4

CR2EQ34 (10/00)




