2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

[ ]
DOCUMENT # 602270 Apr 26,2001 8:00 am
R ecretary of State
04-26-2001 90031 001 ***150.00
Principal Place of Business Mailing Address
5t3 COLONIAL DRIVE 513 GOLONIAL DR
BROOKSVILLE FL 34601 BROOKSVILLE FL 3460t
us
Suite, Apt. # etc. Suite, Apt. #. cic DO NOTWHITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber 59'1298886 Apolies For
Mot Apglicabls
Zix County Zi Countr ™
k Y P Hn 5. Certificato of Status Desirod [ $8.75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE’ JOHN WARREN Street Address {P.O. Box Number is Not Acceptable)
513 COLONIAL DRIVE
BROOKSVILLE FL 34601
City Zip Code
8. The above namead entty subrmits this statement for the purpose of changing its registered office or registered agent, ar botr. in the State of Forida.
SIGNATURE
Sygracure, lyped or prnted name o registeed agent anc itle if anpicabla iNOTE: Feqgsie-ed Age~ sigratums rac,. e whes ra ~siabng) DATE
This corporation s lgit sty its Intangible FiLE MOWI FEE 1S $130. : . :
9. This Lprp@.dtpﬂ is eliginle to satisfy its Intangible i e {;)\'v’ ._L\ l$ £130.00 10. Election Campaian Fnancing $5.00 tay e
Tax filing requirement &rd elects tc do so. After MAY 1, 2601 Fes will e $550.00 . 0 )
o o . . . . s Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Pavable to Depariment of Siaie
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
JilLk P O oeiete TILE OCuangs  Dadian S
NAkT WHITE, JOHN WARREN Hiiz =4
smeraporess | 513 COLONIAL DR 57REET ATDRESS piy
CITY-5T-7P BROOKSV“_LE FL CITY-8T-7IP 8
o
MLk ™ palete TIILE T Crange T Additien %
NAME MAME
Al STRZET ADDRESS
CITY-87-71 CITY-8T-7F
T 7 Delete TLE [ Charge [ Adeiien
HAME MAKE
STREET ADDRESS STREET ADDRESS
STy -sT-zIe CTY-5T-219
TLE [ Detete TTLE [ Chenge [ Acditior
HAME SAME
SIREED A2DRESS SIREET ADDRESS
SITY-ST-2IP OiTY-§7-21P
TR ] Deete Tl Crange [ Aderion
NAKE
STRZET ADDRZSS
CITY-S1-21p CITY-ST-ZIP
TIFIF (1 oalete TILE L) Crange L] Additer
NAME NAME
STRRET ADORESS STRZET ADDRZSS
GY-$1-2° /\ CITY-ST-7iF
13. | hereby certify that t1e ifformation suppicd with this fiing daas not qualify for the exempton stated in Section 118 07(3)(i), Florida Statutos | further certify that the nformaticrn I
indicated on this rcportbr supplementl repogh is rue and accurate and $hat my signature shall have the same legal sffect as if made under oath; that | am an officer or drectn
af the corporation or thg recewver or tiisteerypowered 10 execute this repart as req by pler 807, Florida Statutes; and that my name appears in Biock 11 or giock 12 f
changed. or on an attachment with An addreds, with all other tike cmpowercd.
i ~ VZ/ J/ 4/19/2001 352-796-4971
Cale RE

me: Poong §

S?ﬂATUFIE AND TYPED OR PRINTED NAME CF SIGNING OFFICER'GR DIRECTCR

{




