2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 422278 May 01, 2001 8:00 am
- Loy e Secretary of State
05-01-2001 90059 010 ***150.00
Principal Place of Business Mailing Address
6135 SHIRLEY AVE P © BOX 2347
GIBSONTON FL 33534 GIBSONTON FL 33534
us us
Suite, Apt. # etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Numbear 59'1461306 Applicd For
Mat App icabie
Pl Countr Zi Countr ;
b 4 P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL F DENISON Street Add {P.C. Box Numi Mot A table}
reet Address (.0, Box Number is Not Acceptable
1430 LAKEHURST WAY P
BRANDON FL 33511
City Zip Coude
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga
SIGNATURE
Sigrature, teped or or ed name of registered agent and ‘itle if applicab'e (NOTE: Registeree Agert sigrature requaes wien -cirstating) DATC
|
; ; ; afu i ; [TR=R. IR 3
9. This corporation is eligible to safisfy its Intangible FILE NOWI FEE iS $150.00 10. Election Campaign Financing $5.00 My 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 . e ¥ Y
iteri - \ Trust Fund Contribution ! Added to Fees
{See criteria on back} O Make Check Payable to Depariimeni of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ppP 1 Delete T O change [ Additian
NAME DENISON, M F NAME
siresTA00Ress | 1430 LAKEHURST WAY STREET ADDRESS 1
CITY-S7-71° BRANDON, FL 40000 CITY-ST-2F {
TiLE VST O Delete e Clchange [ Acditon |
NARIE DENISON, BERNADETTE V HAME
street aooress | 1430 LAKEHURST WAY STREET ADDRESS
CATY-ST-71P BRANDON FL CITY-ST-21P
TLE CcD %te TITLE [ Charge [ Addition
NAME DENISON, KENNETH F NAME
sTreeT aDcress | 2014 EASTVIEW DRIVE STREST ADORESS
CITY-ST-2IP SUN CITY CENTER FL CITY-§5-7212
TITLE O Delete TITLE [ Change [ Addtion
HANE NAME
STAEET ADORLSS STREET ADDRESS
CITY-ST- ZiP CITY-ST-Zik
TITLE ] Delete TILE [ Change ] Additicn
NAME NARME
STREET ADDRESS STREET ADNRESS
CIY-§7-2IP CITY-ST-7iP j
ML [T oelese ML U Crange [ Addien f
NEME NAKE
STRELT AODRESS STREET ADDRESS
CITY-ST-21F CITY-8T-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 in‘ormation
indicated on this report or supplemental report is true and accurate and that my signaturc shali have the same legal effect as if made under oath: tha* | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report asxequired by Chapter 607, Florida Stalutas; and that my name appears in Block 11 ar Biock 124
changed, or on an attachment w‘thwm ?Eowered.
"7‘7 7.4 - .
- ) - ) 2 E = y '
SIGNATURE: _MICHRec F. DEMSoA C-R7-€/ oz ) e77-1bAT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt bt =~ Davime Fiare £

usinoy

CR2E034 (10/00)



