2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 593654 Jan 08, 2001 8:00 am
o e Secretary of State

Principal Place of Busingss Mailing Address
1040 SUNDEW LANE 1040 SUNDEW LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707 1
s s 00000230
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1858851 Appiied for
Not Applicable
Zi Countr Zi Count ) iti
® Y P uniry 5. Cerifficate of Satus Desiied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FUSCO' JERRY DALE Street Address (P.O. Box Number is Not Acceplable)
1040 SUNDEW LANE
CASSELBERRY FL 32707
City FL l 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
Signature, yped or printed name of registared agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. o o ) "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contrisution 0 Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE O Change [ Asdition | S
NAME FUSCO, JERRY DALE NAME =]
sTReET 4DORESS | 1040 SUNDEW LANE STREET ADDRESS p: )
onv-st-zf | CASSELBERRY FL CITy-s7-2IP &
o
TITLE STD [ Detete TITE , ) crange ] Agditin | &
NAME FUSCO, CHERYL L NAME
sTReT ADDRESS | 1040 SUNDEW LANE STREET ADDRESS
CITY-ST-2IP CASSLEBEHRY FL CY-§1-2IP
TiTLE 0 Defete e _ o DlCange ) Addition
NAWE o LCV A T T -
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP Chy-ST-21P ;
TITLE O elete TITLE [JChange [ Addition @
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [ cChange  [C] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP N CITY-ST-21P
13. | hereby certily that the informatigaSuppli¥d with this filing d not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information L
indicated on this report or supgefémental rgport is irue and gCurate and fhat my signature shall have the same legal effsct as if made under oath; that | am an officer or director Y
of the corporation or the recgfver or trustde empowereg tofexecute thisfeport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if 4 -
changed, or on an attachmgnt with an efldress, with #ll f owered /
—
SIGNATURE: //? o/ %7/ 875 oo/
SIGNAT ND TYPED Tyt PATEDF NAME OF SIGNING OFFICER OR DIRECTOR / I Dete N\, ¥ Daytme Phone #
T Vi L




