ZUU17 UNIruvRM BUSINESS REPORT (UBR)

FILED
DOCUMENT# NOZI44  —— / Mar 19, 2001 8:00 am

H & ~ERS N SSOCIH T rON
on cans e ns Secretary of State

N ’ i : 03-19-2001 90494 007 ****5] .25

Principai Place ! Business Mailing Address

06! LAKESIPIE PA
i LEES BUYRG, Ft& 39788
i : _ 00026857

2. Pencipal Prace of Business 3. Muailing Aridress ‘
A2/ 4nKEsIpE 39768 | 21L) wgisesipiE 3¥788
Suite. Apl. # sic Suite, Apt. #. etc. DO NOT WRITE IN THiIS SPACE
Cily & Stale B Cily. & State 4. FEi Number Applied For
LEFSBURG, F L LepsBune, F & 592392 27 Not Applcable
2ip . Couﬂuy Zip Country ~ ) $8.75 Additional
3 £>/7 gS/ /) K/" 3 tf 785 ¢ GA’fz: . Ceriticate of Status Cesired )] Fee Required
=~ 8, Name and Address of Current Registered Agent o - T T 7 = .7 Name and Addross of New Reglstered Agent

Name

Pri1c 1P HENTZEN
22 ¢/ LOKESIPZ A

LEES BURE, FL  34786—-8253

Street Agaress (P.O. Box Numper is Not Acceptable)

City Zic Code

L. \A--

WL Mk 9T, € e
PEITHT. ,.“; BAPTRed TR R Ak J‘.uw‘l{
S UG A L n'*'*:@u‘ R L o

"ElGNATgRE L R P |

LSRR | i

B T

RER-3 7 23 u:,.:fcu:&" 3 ,:, HE Tt

| - e § Sigriatute. typad o priited name o1 1ay:stered agent and titig apphcably {NOTE ;'?ngigg:e)%q}"g?qa'!ma required when (emstating} DATE
L S i
8 Elestion Cargpa\gn F' z}ncmg . " ' $5.00. May.Be__.
Trust Fund Conmbuuon - .. o= j Added to Foes
i S Ay Horeg an Sk -
10.. ' OFFICEFIS AND D ECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TiiLE m SI1oFnN 7 [ elete TILE BrD ] O Change () Adation | €
NWE Jim M Nelly " wE - | DUANE S T !
| mmeeracoeess | 33387 F pALE SREETADDRESS | 2 Y30 L AMKES 18 1= {;
TV ST TiP L LEFSBURE, P 34/75/9 i ciny-s1- 2P LEgs peRrG, I 6 347488 i g
Mot Jvieg p RESIiDE 4 7 7 patete TLE 5p ) Change [ Acdition ¢
o CE/ BALT 2 { e MR ILIN I ELS0n
STREET ADURESS 3306 £ Ppraxy STREETACDRESS | 2334 &£, LR LF
CIY-SI-21F LECS RyRE, F L 37858 . GITY-§1-2IP A (_"f"_g’ﬁ_ﬂxﬁ =L 31/735"
- HLE - 12D ek Pﬂg—{/ﬂ# l\rr Dodelste - ~ | me "B - N E] Cnange =] Addicn ™
HAME ﬁﬁf EVVYLPY a4 HAME - . TAcl Cbﬂﬂg .
STAFET ADDRESS 3323 £ PARLE SWEETADIRESS | 22 0f P AR LANAE
I Cy-s1-ze Lees Bpne, FL 34788 CITY-ST-71P L s BORE, FC 3 Y78L
I otme SECRELT /)AV [ Delete nnE ) o o ) - M (‘ng‘n_ge ] Addiiion |
NAME CRANROL I ONSors ’ HAME
STHEET ADDRESS 3340 ~ 4 Lz STREET ADDRESS
Calv.g1- P LEEspRoRE, FL 3%2E8 . CITY-§T-ZP
TIEAS R EA Ooewe fme [ " Oowwe Dw
CPHIC M Er T B ERN R B L LA AT
i 7 'y - STREET ADDRESS
wm emny ety | .C0Y- 5T 2P W Tt
R R T S | 1
e ! - 2 FOOE W, — NS &gr;,, LRt
H “‘REC] ADDR[SS = =y, et TR :m\. A R T ) _‘S.[REET:APURES‘S T SN A i P l‘
1 ui?Y,—Sl-Z‘F»;;—- r':‘vl& fi:j.. 6 -7 ﬂb-m,‘— L‘-"“g ?‘7 8‘8 S GITYIgT iR TS T Yy A e e ¢
f 12,1 "V—‘reby cernfy that the information supplied with ths filin g does not quatity for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the infcrmatian '=
t indicatea on this report or supplemental report is true and accurate ang that my signatwe shall have the same legal efiect as if made under gath, that | arm an officer gr director |}
i of the corporanon of the receiver of trustee empowered 10 execule Ihis report as requireg ay Chaptet 617, Floruda Slalules and lha' my name appears inBlock 10 of Block' 111§
! - changed: or.on an attachment with an addrgss,' with all. other fixe empowered™ ~ & :
- - P
SIGNATURE: f e PHILIP WEIVT2EN 3/2/&/ 352 323 07!% )
BIGMATURE MWNWTEDM OF SHONING OFFICER OR DIRECTOR ) Data Diylrms Praoiw &

. \J



