2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 349582 e Jan 11, 2001 8:00 am
CAHILLS ' Secretary of State |
01-11-2001 90020 040 ***150.00
Principal Place of Business Mailing Address
8920 NORTH ARMENIA AVENUE 8320 NORTH ARMENIA AVENLE
TAMPA FL 33804 TAMPA FL 33604
|
2. Principal Place of Business 3. Mailing Address | g
% Suite, Apt. #, alc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 69 13 Applied For
59-12 6 Not Applicable
Zi C i Count; iti
L ountry Zip ountry 5. Cartificate of Status Desired 0 $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T TR TES e
RIDGEWAY’ DANEL L. Street Address {P.O. Box Number is Not Acceptable)
19507 PINE VALLEY DR
ODESSA FL 33558
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, typed of printed name of registerad agent and titla i applicabla. (NOTE: Registerad Agent signature reauired when reinstating) DATE
},
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campai '
- - ) . paign Financing 5.00 May Be
Tax filing requirement and elecis to do s0. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. 0 idded 1o Fezs
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
e P O Detete TILE O change [ Addition | S
NAME RIDGEWAY DANIEL L. NAME S
STREET ADDRESS | 19501 PINE VALLEY DRIVE STREET ADDRESS 3
CITY-ST-2P ODESSA FL 33556 CITY-5T-21P o
]
TITLE v O Delete THRLE O change ] Addition 5=
NAME RIDGEWAY, MARK D. NAME -
- sTREET ADDRESS | 1703 BEDINGFIELD STREET ADDRESS
CITY-8T-21P 1 TAMPA FL CITY-ST-ZIP R
‘ LT ) S ) O peete TITLE S DOmnge [ Agdition
NAME | RIDGEWAY,LINDA L. NAME : -
' STREET ADDRESS | 19501 PINE VALLEY DR. STREET ADDRESS
oIy-sT-2ip ODESSA FL 33556 CITY-S§T-2IP
Rt AVP T Deiete e [ Change [ Acdition
NAME RIDGEWAY, CHARLES E. NAME
- STREETADDRESS | 1713 W, LOUISIANA AVE STREFT ADDRESS
GITY-ST-2IP TAMPA FL 33603 CITY-5T1-2IF
HILE AVP ] Delete TITLE O change [ Addition
NAME RIDGEWAY, MICHAEL J. NAME
STREET ADORESS | 30801 REED RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-§1-21F
TITLE AVP [ Delete TITLE M change [ Addition
NAME RIDGEWAY, PAUL L. NAME
STREET ADDRESS | 15506 WOOD FAIR PLACE STREET ADORESS
GITy-st-29 TAMPA FL 33613 CITY-§T-2IP
13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informalion
indicated on this report or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation o i r il ermpowered 1o exgoute thisrepon as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on anttachment with Xe¥address, yvith all other fike efmpgiwdred.
SIGNATURE: /. 2N
SIGNATURF AND TYPED OR PRI NA SIGNING QFFIEER OR DIRECTOR v Date Daytme Phore # J

4 W



