2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F97000000478 May 01, 2001 8:00 am
" e Secretary of State
i 05-01-2001 90098 047 ***150.00
Principal Place of Business Mailing Address
3000 TANGLEWOOD PKWY 3000 TANGLEWQOD PKWY
SEBRING FL 33872 SEBRING FL 33872
Suite, Apl. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Staie City & State 4, FEI Number 81'0344566 Apnptied Far
Mot Agplicame
Z Countr Zi Countr I~
® v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREULEN, JAN
Street Address (PO, Box Nurmber s Not Acceptable)
3000 TANGLEWOOD PKWY
SEBRING FL 33672
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
SIGNATURE
Signabare, wyped o printed name of registered agent and title if applicable (NOTE: Reqistersn Agent signawre reguired woen reinslasing) DAl
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ‘ N
10. Elect ! Fir
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will ke $550.00 Tri(;t‘iz::dag(.?r?t‘r?guti;?mcmg O %dsd'gjl?OMFaeisBe
{See criteria on back) O Make Chack Payable to Depariment of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ change [ Aduition | &
A GREYTAK, MICHAEL S NAE =
sTreeT ADDRESS | 2061 ANDROMEDRA LANE STREET AZDRESS =4
CITY-ST. ZiP B|LL§NGS MT 591[}5 CITY-ST-7IP 8
o
TITLE Y ] Delete TILE [ Ghange [ Avitior | &
NAKE GREYTAK, PATRICIA L HAME
STREET anDRESS | 984 WILLOUGHBY STREET ATDRESS
arvsez | STEVENSVILLE MT 59870 Girv-Si-2p i
ILE s T Delete TITLE O Change T Adddicn X
NANE LINNELL, WAYNE E NAwIE
streer aooRzss | 300 CENTRAL AVENUE STREE] ADDRESS
CITY - ST- 4P GREAT FALLS MT 59401 CITY-5T-2IP
TITLE O pelete TITLE [JChange  [] Adcdon |
NARE , AT
STREE" ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-5T-21P
11LE O Detete TIFLE [JChange [ Additinn
HAME MiAME |
STREET ADDRESS STREET ADDRESS
LITY-5T-71P CITy-ST-2IP
TITLE ] Delete TELE [JChange  [] Additio”
NANE MAME
STAREET ADCRESS . STREET ADDRzSS
ClY-S1-7IF CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or of feﬂtor
o the corporation or the receiver or trustee empowered (0 cxe te this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 f
changed, or on an attachment with an address, with alk &g empowe)
Lt - e S |
|7 ez re

Z ‘iGNATU/Bé AND TYPED CR PRINTED NARE o;a’lGNLNG OFFICER OR DIRECTOR Cate Cayting Prong &




