min

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 265540 FILED
1. Eniiy Neme Jan 26, 2000 8:00 am
) 01-26-2000 90134 040 ***150.00
Principal Place of Business Mailing Address
LAKE SUMMER ROAD LAKE SUMMER ROAD
P.O. BOX 338 : P.0. BOX 338
DADE CITY FL 33526-7338 DADE CITY Fl. 33526-0338
F PR s A URAR OO W R
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0993223 Applied_For
- - - - - F Py N L R L - Nt 2
Zip Country Zip Country 5. Certificate of Siatus Desired 0 ?g.zgq L,::j:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
SUMNER, ROBERT D. ' , '
106 S SIXTH ST Sireet Address (P.O&%r(_ ?‘Lém(?ﬁr‘ |'. GZE‘ érg%plﬁaaress-m;
DADE CITY FL 33525 14150 Sixth Street
City FL Zip Code

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

T ST ST ST T T WL TS TR LT o

SIGNATURE
Signalure, typad or prinied nama of registered ageni ang title f applicdble. {NOTE: Ragistared Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . . .

Tax filingprequirementgand elents 10 do 50. ° " After MAY 1, 2000 Fee will be $550.00 10. E{'ﬁ;’:'gzn%agx'r?;u;g‘fnc'”9 O fg;oo May Be

2 . led to Fees

{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME () Change [
NAME COLLURA,KATHERINE NAME
stReeT ADORESS | LAKE SUMMER ROAD STREET ADORESS
orv-s-z¢ | DADE CITY FL oIY-51-2p
TMLE D O elete TINLE CJchange (70
NAME COLLURA,FRANKIE JOE NAME
sTreeT aoDRESS | LAKE SUMMER ROAD STREET ADDRESS
crv-st-2b | DADECMYFL .. ' o oTY-ST-zP - S - 7
MLE D ‘ [ Dekete TTE Blchange O
NAME COLLURA, CAROLYN J NAME
sTREET ADDRESS | 2221 GOVELAND DR sweesooness | 2221 Groveland Drive
CiTY-ST1-2IP LUTZ FL CITY-5T-2IP Lutz, F1. . 33549
MLE T O pelete TILE [JChange [°*
NAME - ' ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
TITLE [ pelete TITLE Ol Change 1"
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-57-ZIP _
TILE Coelz i [Clchange [1::.
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, . T '

AEFNICs 1T Jan. 18, 2010 (352)567-5007

R W LA A2 ke e

SIGNATURE: 72

&7 SHEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




