407217

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 627472 Apr 27,2001 8:00 am
1.(§m:;VAI\(‘;l!r(neSNYDEH C.P.A, P.A ecreta ) of State
' P T . 04-27-2001 90399 002 ***150.00
;_, P lv
Principal Place of Business Mailing Address
21:'?8.-TAMIAMI TRAIL P.O. BOX 810
JOSPREY FL 34229 QSPREY FL 342290810
us - us -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 53-1911948 Applied For
Not Applicable
Zip Country Zip Country - 5. Certificale of Stalus Desied (] $8-79 Additional
’ Fee Required i
- ¢~ » -~ ——6-Name and Address of Current Registered’Agent i - = 7."Name and Address of New Registered Agent -
Name

SNYDER, C. JACK
2147 TAMIAMI TRAIL
OSPREY FL 34229

Street Address {P.C. Box Number is Not Acceptable)

City FL 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 .
tgraiure, typed o printed name of re9islered ?gent ar!d title if applicabte. (N(?TE: Registered Agant sign;ﬂtura required when reinstating) o . . DATE B
¥ This-corboratifl is eligibla 16 satisty ts Intangible - | -~ FILE NOW1!! FEE IS $150.00 §om s o
T'fé;}ﬁgg?equiremens and elscis 0 do 5o, After MAY 1, 2001 Fee will be $550.00 10 E'ri‘;:";zrifg”g;'r?gu’;g‘:“°'“9 O f{%oo May Be
i . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
TITLE PD 1 Detete TITLE [Jcrange [ Adgiion | S
NAME SNYDER, C. JACK NAME e
sTREeT aDDRESS | 2147 S. TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-21P OSPREY FL CITY-ST-7IF o
e O Detete o D) Crarge L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
O e ~= - Opee - fme-—--—~[—————"" - — - " T[Change [ Addition” [T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE ' [ pelete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P -
THLE O Delate TIE o [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 corperation or the receiver or trustee empowered 10 exegutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowersed.

SIGNATURE: - > 0(& /\MMM ) PMM O4/23/01  941-918-0414
siefgrure gidryege o@ww-o; SIGNMG OFFICER OR DIRECTOR Date Daytime Fhana #




