2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 605956 Apr 30, 2001 8:00 am
. iy e T ecretary of State
P 04-30-2001 90125 003 ***150.00
Principal Place of Business Malling Address
103 CARRIAGE PL 51954 LILAC RD
PALATKA FL 32177 SOUTH BEND IN 46628
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicabla
Zi Countr Zip Count i
4 Y : LY 5. Certificate of Status Desired J $8‘75 Addmonat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYSER, TIMOTHY Street Address (P.0. Box Number is Not Acceptaiie)
i 5 - IH IS LG e
501 ATLANTIC AVE. 7
INTERLACHEN FL 32148
City Zip Code
8. The above narmed entily submits this statamant for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered ager: ard titis if appilcable (NOTE: Registered Agert sigrature recuired when refnsiat~gh CATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!IH FEE IS $150.00 — ‘ ‘
. . i . L - 10. Election Campaign Fanancing $5 00 mav B
H L &5y LAA 4 e ha BEE . y Be
Tax f \m.g requirement and elects to do so. ! Atei A .‘1, 2007 Fea will ke 3550.00 Trust Fund Corribution, O Added to Fees
{See criteria on back) a fiake Check Payable to Departynent of Siale :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN =+ i
TIILE P [ Delen L [ Grange [ additon
NANE FAIT,EJ NAME
srreer sooress | 117 PLEASANT DR STREET ADDRESS
CITy-sT-21P EAST PALATKA FL CITY-ST- 2P
i T 1 Dslete THLE O Change [ Additios
NAME SCANLON, KEVIN RAME
sieeeT anoRess | 51954 LILAC RD STREET ADCRESS i
crv-stzP | SOUTH BEND IN CiTY-§T-21 ;
TLE 3 [ velete TILE O] Charge (7] sddition
NAME KEYSER, TIMOTHY NAVE
streer anoress | 501 ATLANTIC AVE. STREET ADRESS
CIY-ST-2IP INTERLACHEN FL CITY-ST-7IP
TITLE ] Delete nLE O] Change [} Aadition
MANE NAME
STREET ADDRESS STREET ADDREZSS |
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Crange [ Acditin~
MAME MAME
STREEY ADDRESS SIHEET ADDRESS
CiTy-ST-2IP CiTY-ST-217
TILE [ petete TITLE [ change [ Addtio:
1
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oalb; that | am an officer or direcior
of the corporation or the receiver of trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocs 11 or Bloc« 121
changed, or on an attachmgnt with an addrgss‘ with all 9ther like empowered. -
A I/ Voo
A D s | RepoyNoackn  Sijeg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

CR2E034 (10/00)



