2001 UNIFORM BUSINESS'REPORT (UBR) FILED

DOCUMENT # N95000004340 o May 11, 2001 8:00 am
- iy ane ‘ Secretary of State

CR2E037 (10/00}

Principal Place of Business Mailing Address
13833 US 98 BYPASS 13839 US 98 BYPASS
DADE CITY FL 33525 DADE CITY FL 33525 : vismiva
us : Uus
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3333830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l§eae.F7lesq Jﬁf‘aﬁﬁohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e ) ) . . A ~ Name . i o o
UT“.E, THOMAS C. E Strest Address {P.0. Box Number is Not Acceptable)
2123 NE COACHMAN RD
SUITE A . Zip Cad
CLEARWATER FL 33575 City FL [ ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed nama of :e_gw‘stered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TILE D R8cto ("4 MBE e 1 Change XAddit‘mn
NAME PETERSON, KYLE NAE RALPH <L RoAD
STREET ADDRESS | 35653 BOZEMAN RD sReeT aoRess | 37535 LANTOM
ov-s12¢ | DADE CITY FL 33523 ovsze | OADE Ty, Fu 33528
TITLE T [ oelete e &8 D [ Change  P{hddition
v MORRILL, PENELOPE NAME GeoR&inA CAMALHO
STREET ADDRESS | 47314 MERIDIAN AVE STREETADDRESS | 3@ )™y DOUTH ANE
cr-sr2° | DADE CITY FL 33525 Grestze | 2BPRNE S, FL 33SUO
~TME - e WPl e v o T i — o o [} Deletewe e [ THLE D = - O Change ddition
NAME STURWOLD, RAYMOND EARL e RENMETH o, FUSS *
STREET ADDRESS | {3902 21ST ST sreeTAnDREss | ATl WPT YTRERT
CITY-ST-2P DADE CITY FL CITY-8T-2P OAOE cwxN, F¢ 33 s
T3 SD [ Delete TITLE ) ClChange  [) Addition
NAME DILLON, LINDA NAME
STREET ADDRESS 35815 PERRY COURT STAEET ADDRESS
CITY-8T-2IP DADE CITY FL CITY-8T-2IP
THLE D xlme(e TILE [ Change 7 Acdition
NAME PENIX, MORRIS : NAME
STREET ADDRESS | {3834 WILSON STREET STREFT ADDRESS
CITY-ST-2IP DADE C”-Y FL 29695 CITY-ST-21P
TME D [ Delete TTLE [J Change [ Addition
HAME SCOTT, SIMONE F NAME
STREET ADDRESS | 1434 -47TH AVE N. STREET ADDRESS
CITY-ST-2IP SAI.NT PEI-ERSB“RG FI. 33716 CITY-81-2IP
12. | hereby cenify 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 en this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiverjor trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachmpent wih an address, all ether like empowered.
APLET : = e
SIGNATURE: ~_ /GUa K ATISTHEARZQUIRED dferfor (352) St -q1
tSIONMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Caytima Phoneg #




