2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 630223 ™ ° Apr 19, 2001 8:00 am
1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
7649 TALLOW TREE DRIVE 7649 TALLOW TREE DRIVE
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544 Com N ";';"i
Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1930897 Applied For

Not Applicable

- 3 7 —
Zip ountry 0 Country 5, Ceriificate of Status Desired O $8.75 Addmonal
Fes Required
6._Name and.Address of Current Registered:-Agentoe o - ———s[ — -~ _- ~-- 7. Nama and Address of New.Reglstered Agent. ... _ .. ..
Name '
GARD’ GARY W Street Address (P.O. Box Number is Not Acceptable)
7649 TALLOW TREE DRIVE

ZEPHYRHILLS FL 33544

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, cr both, in the State of Florida.

8
8 |

SIGNATURE
Signatura, typad or printed name of régisterad agent and litle if applicabie. {NOTE: Registersd Agent signature required when reinstating} DATE
\ e e . "
9. 1T“h|s F:.orpmangn is eluglblg uT satnsiycljts Intangible Fl:‘-nEA:IOW":l FFEE IS.“$1 50.00 10. Election Campaign Financing $5.00 wmay Bo
ax f'"",g r.equ\rement and elects (o do so. After 1,2001 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ pelete TILE O Change [ Asdtion | S

NAME GARD, GARY W NAME e

STREET ADDRESS 7649 TALLOW 'mEE DRIVE STREET ADDRESS 3

orv-staP | ZEPHYRHILLS FL 33544 cirv-ST-2P m
o

TITLE [ petete TITLE (] Change (T Additicn 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

TE - T ’ ) Datets—f ~TmLE - —= - () Gharge [ Adition oz

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP : . (ITY-8T1-2P

TITLE [ Detete TITLE [ Change ] Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME [ Delets TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemenisr report is true and accurate and that my signature shall have the same legal effecl as if made under aath; thal | am an officer or director
of the corporation or the receiver e empowered {0 g port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment adaress, withsail W&req N
L J5l Goeyw Cord s YW E3-T77-1200

SIGNATURE: __— 7
-/TGNATURE A:eyﬁpen oe;élmn NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone 4




