2001 UNIFORM hUSINESS REPORT (UBR)

FILED

DOCUMENT # 254605 Apr 03,2001 8:00 am
1. Eny Namo P ecretary of State
Principal Place of Business Mailing Address
9625 RIVERVIEW DR. ‘ 9625 RIVERVIEW DR. ]
MICCO FL 32976 NICCO FL 32076 LUuguLgl
e s VIR MO OARARAR ALY
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.0735510 Applied For
Not Applicable
d--Zip o W County [z | Counlry - . 5. Certficate of Status Desired 0 geBe.;g Lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYNARD, BOBBY LEE &/’ yA 7 <. /7 YV ﬁ@A
. Stresl Address (P.0. BO%TIDBT is Not Acceptable) .
9625 RIVERVIEW DR. , o33 LR NI Erd / I\ Er
MICCO FL 32876 e
Sty gy - Zin G _
" Meeca FL | 5% 7¢-31

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

SIGNATURE/@E %

L;’,é’j;é/

%aémr prmlsedd&-n

%aﬁﬁt%%%l‘ (NOTE: Registered Agent signature réquired when reinstating)
D) N

9. This corporation is ehgn't’)Ie to satisfy its Inlang'\ble - FILE NOW!I! FEE IS_ $150.00’ . __1'0;_ :I‘E‘reclioi:m Campaighi Finénc‘(hg’l $5.00 May Bo
Tax filing requiremnent and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
. {See criteria. on back) - . o Make Check Payable to Department of State TG SR
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Telete TILE ny S5 ,a Ear 7 ﬁ’(:hange [ Adition
NAE MAYNARD,BOBBY LEE HANE 74 ,w9 ey, Ber7
streeT A00RESS | 9625 RIVERVIEW DR. STREETADDRESS |~ 7 2 VgAV/dw
CITY-5T-2p MICCO FL 32976 CITY-ST-2P s w T 32 ST
MLE VP ] Delete TITLE Vice. ,J,e_rgé /A(_‘,\/, ’m’ﬁhange JSAddiion
HAME MAYNARD,BETTY H - NAME LoNens Ao BEL
sTReer aooness | 9625 RIVERVIEW DR. STREETADDRESS | 4 ¢/ p __j(,J oﬁ/cwﬁ/‘zé/ )‘3"
_onv-stze | MICCO FL 32976 . US| e Crry L e 29EF0
TITLE ST B’Delete TITLE 77 [ Change (] Addition
HAME FROST,JANNETTE NAME
sTReT A0DRESS | 1002 N. 58 AVE. STREET ADDRESS
CITY-ST-2IP HOLLWOOD FL 33021 CITY-§7-21P
TLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST CITY-ST-2IP
TITLE : D Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have fre same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter,ﬁO? Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or an an attachment with an address, with all other like empowerad.

(fé& /V/ 5(9//5;6/ -7

SIGNATURE: 47!&7/5 Ya

Cate Dayt:me Phone #

AME OF SIGNING OFEICER OR DIRECTOR
)

§

CR2E034 (10/00)



