2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 633819 Feb 13, 2001 8:00 am
e Secretary of State

AS., INC..
FAS' NC 02-13-2001 90037 037 ***150.00

Principal Place of Business Mailing Address
P O BOX 3674 P O BOX 3674
HOLIDAY FL. 346%0-7674 HOLIDAY FL 34690-7674 uuvvibsbg
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-1929371 Applied For

Not Applicable

Zi Count Zi ount i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— == -~—--§7Name and Address of Current Reglistered-Agent: - = #-=—< wr—riz| crepo == - . . 7. Name and Address of New Registered Agent - . -.-.- |
Name
OLSON, DAVID Street Address (P.O. Box Number is Not Acceplzbi
treet Q. t e
3530 U.S. HWY. 19 ree ress (| ox Number is Not Acceplable)
NEW PORT RICHEY FL 34652
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
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Ageni signatura requirad when reinstating) DATE
" 9. This corperation is eligible to satisfy its intangitle FILE NOW!!! FEE 1S $150.00 ) o
e 10. Election C, Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trics:tllzzn da(r? ;iﬁ:u“:: neing 0 %g‘gﬁohng ©
{See criteria on back) O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J pelete TiTLE ’ [ change [ Addition
NAME BAKER, RICHARD W. NAME
streeT aooRess | 1803 US HWY #19 STREET ADDRESS
CITY-ST-21P HOLIDAY FL CITY-$T-2IP
TTLE [ Detete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE | D me T - T Tt s " CYchange T [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
me L} Delee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 corporation or the receiver or trustee empo d 10 execute this repart as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 If

changed, or on an atlachment with an address, Il othep like empowerad.

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR M ! Dae Daytime Fhona #

ith

SIGNATURE: __ /" &L

“SIGNATURE AND TYP!

R T UAD

CR2E034 {10/00)



