2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 550949 . Jan 29, 2001 8:00 am
e o Secretary of State

B 01-29-2001 90114 030 ***150.00
Principal Ptace of Business Mailing Address
8333 NW 110TH ST PO BOX 510206
REDDICK FL 32688 ' FUNTA GORDA FL 33951 ULlLviald
us us
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4. FEINumber  RG-1775520 Applied For
Not Applicable -
Zp Cauntry 2p Couniry 5. Certificate of Status Desired (| $8‘75 Addiiional
Fee Required
Y _6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . _
Name N
SLACK, JAMES D Streat Address (P.0. Box Number is Not Acceptable)
ree ress (F.0Q. box NUmber 1s NOt AC aple
8393 NW 110TH STREET P
28100 N. JONES LP. RD.
REDDICK FL 32686
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. o e ‘ m
9. This corporation is eligible o satisy its Intangible | FILE NOW!! FEE !S? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution [0  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PTD O Delete TITLE O Change [ Addition
NAME SLACK, JAMES D. NAME
STREET ADDRESS | 8393 NW 110TH ST STREET ADDRESS
CITY-$T-2IP REDDICK FL 32686 CITY-ST-ZIP
TITE S O Delete TITLE Clchange [ Addition
NAME DEES, SHIRLEY L. NAME
streeT ADpREss | 1110 CORAL RIDGE DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-8T-2P
TME — O Delete_ TMLE ) ~ ) e oew O Change [ Addition |
NAME ) | NAME - —— -
STREET ADCRESS STREET ADDRESS
ciry-§T-21P CITY-ST-ZIP
TITLE O Delete IMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-2IF
TILE O Dalets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21P CITY-57-2IP

13. | nereby 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachm;%ess, with
SIGNATURE: i

other like empowered.
.‘ %p /C@wu %%/ P A 352 2

~~BIGNATURE’AND TYPED OR any.‘b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W3 AN

CR2E034 {10/00)



