2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066874 | Apr 30,2001 8:00 am
b ecretary of State

[
i . i
i -
—Principal Place of Business ' B ‘Mailing Address
37650 GEIGER RQAD 37650 GEIGER ROAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

MM L

2. Principal Place of Business | 3. Mailing Address . i
w010 Frontier Dr. Lo1d  Frontier' PDr
Suite, Apt. #, etc. ! Suite, Apt. #, etc. I 00 NOT WRITE IN THIS SPACE
. \
City & State ! City & State ‘ 4. FEl Number Appiied For
Zephyrhills L Zephurnils  FL 56 3502681
Zip Count Zip ~ Country - ‘ 8.75 Addii
&3 5 qo Lolgryﬁ 36 6 qo ulis H 5. Certificate of Status Desired O ?ee Reqﬁsgdltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N )
TRAVIS, ALVATI Trovis  Alva T IT
37650 GEIGER ROAD ? Si|reet Address (P.O. Box Numper is Not Acceptable)
ZEPHYRHILLS FL 33541 ' .
i OO0  Fromtier  Dr.
Cit . Zi
Y Zephurhills FL | *38540

) I P L L . .
*|™8: The'above named entity' submit§ this statément for the purpose of changing its registered office or regmtereé’agem, or both, in the State of Florida.

SIGNATURE M%M = /%'p?a?’d/

Sighature, typed or printed :name of registered agent and title if applicable. {MOTE: Registersd Aga;ﬂ signature required when reinstating) DATE
9. Pﬂs corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $160.00 10. Election Gampaign Financing $5.00 May 8e
ax nlm_g r_eqwrement and eleci:ts to do so. After MAY 1, 2001 Fee will be $550.00 Truzst Fund Contribution. O Added to Fees
(See criteria on back) ) X Make Check Payable to Depariment of State
1. + OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP i O Delsie e |- DP ﬂcnange ] Acdition
NME TRAVIS Il, ALVA'T NAME | Trovids T 3 Awvo T
STAEET ADDAESS | 37650 GEIGER ROAD smeeanoiess | (eOIO Frormtier Dv-
omv-s-2P | ZEPHYRHILLS FL 33541 ov-stzr | Zephyriis  FL 33540
TMLE DST O Deiete TLE DsT X change [ Adeition
NANE TRAVIS, MICHELLE G NAME Trovis, Mijohelle 6.
STREET ADDHESS | 37650 GEIGER ROAD STREET ADCRESS | Lo OVOD FronHer Dr.
clry-31-2P ZEPHYRHILLS FL 33541 ciTy-ST-2F Zephgrh'\\ 1g , FL 33640
TINE ; [ Delete WME | ' [ Change  [] Addition
NAME : NAME |
STREET ADDRESS ‘ STREET A[‘)DRESS
CITY-ST-2IP | CITY -ST-ZP
" TIE D - ; (O oetete  J wme ' i [ Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP
TITLE ' O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 : CITY-ST-2IP
TILE : [ pelete me [ Change [ Aduition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required|py Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Biock 12 if
changed, or on an attachmerit witf, an wess. ith ali other like empowered. |

z
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Cate Daytime Phone #

0515609

CR2E034 (10/00)



