2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 378760 _ May 09, 2001 8:00 am

Principal Place of Buginess Mailing Address
4526 N LAKEWOOD DRIVE 4526 N LAKEWOOD DRIVE
PARKER FL 32404 PARKER FL 32404 UvuzJduvui
us us
T s s RS AW
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'1349881 Applied For
Not Applicable
Zip Country Zip i Counitry 0O $8.75 Aaditional

5. Certificate of Status Desired .
Fee Required

[ e _ n

6. Name and'A;:ldress of Current Registered Agent ] 7. Name and Address of New Registered Agent - it
Name
BELL, SUSAN L. <
Street Address (P.0O. Box Number is Not Acceplable)
4526 N LAKEWOOD DRIVE
PARKER FL 32404
City FL 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 State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabls. {NOTE: Ragisteret Agent signature required when reinstating) DATE
i ion is aldible. ity i ; n
9. 1h|sf<.:lorporat|0‘n is eligible to satisfy its Intangible FILE NOWI!! FEE ISII$I:50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRFCTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
N BELL, KENNETH E. o
STREET ADDRESS | 4526 N LAKEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PARKER FL 32404 CITY-S1-2IP
TIME PST 7 Delete THLE O change ] Addition
HANE BELL, SUSAN L. NAME
STREET ADDRESS | 4526 N LAKEWOOD DRIVE STREET ADDRESS
CITY-5T-2IP PARKER FL 32404 CITY-ST-2IP
Amme=c - Do - T - [ Delete TITLE s o O change [ Addition
NAME BELL, SUSAN L HAME
STREET ADDRESS | 4526 N LAKEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PARKER FL 32404 CITY-$T-2I1P
TITLE D [ pelete TITLE [ change (] Addition
NAME LAWRENCE, MILDRED NAME
STREET ADDRESS | 4526 N LAKEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PARKER FL 32404 CITy-81-2IP
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ny-s1-2Ip
TITLE O Delete TITE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furlher certily that the information
indicated on this report or sigfblemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er of rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Changed. or on an attachrpnt with an address, wih all ot like empo ered,
UL i) cf cﬁz,b/ Susan L Bell /t’)/Dl 85004 -0

SIGNATURE:!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

5

CR2E034 (10/00)



