2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 638198 J May 01, 2001 8:00 am
o Enty me Secretary of State
' 05-01-2001 90105 005 ***150.00
Principal Place of Business Mailing Address
1035 S. BY-PASS 1035 §. BY-PASS
VENICE FL 34292 VENICE FL 34292
& PrinCLpal Place of Businass 5 Mai‘mg Adaress . ill”l I”ll MI ' I} I | | ‘I” |'| l I” |‘ ‘ I ||' |‘|” |l|“ Illl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59'1939818 Applied For
Mot Applicable
Z Count z Count e
® iy P ety 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, RALPH E, JR
Strest Address (PO, Box Number is Not Acceptabla)
1035 8. BY-PASS
VENICE FL 34292
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida.
SIGNATURE
S gnawre, typed or panted name o regislered 2gent and title f apolicanle. {NOTE: Regslered Agent signature sequired when reinstatno; CATZ
i i is aelici i i H =i E 3 ATI8 R @
8. This §prporatwgn is eligible 1o satisty its Intangible . FILE N?;u’... FEE ls $150.60 10. Eleation Campaign Financing $5.00 tay Bo
Tax filing requirerment and eiecls to do so. After MAY 1, 2001 Fez will b2 $550.00 T - y
i ) rust Fund Contribution. U Added to Fees
{See uriteria on back) | Mate Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TILE V1D 3 Delete 1L O change {7 Adetion
HAVE HINES, KAY E NAE
sTrerT ADORESS | 291 SORRENTO RANCHES DR SIREET ADDRESS
CTY-ST-2P | NOKOMMIS EL bITY-§T-71P
TILE P3D O Delete TILE O Crarge [ Addsien
NAME HINES, RALPH E 4R HEME
sTreeT apeAess | 221 SORRENTO RANCHES DR STHEET ADDRESS
CITY-ST-7IP NOKOMIS FL CITY-ST-2IP
Hi[4d 3 Delete e [JChange [ Addition
NAME NARE ‘
STREET ADORESS STREET ADORZSS
CiTY-ST-7IP CITY-5T-2IP
TIELE 7 pelete TIiLE O] Charge (O] Addaien
HAME MAME
STREET ADDRESS STREET £DDRZSS
CITY-ST-2IP CITy-5T-2IP
TLE [ Delets k3 [l charge [ adasion
NAME NAME
STREET ADSIRESS STREET ADDRESS
CITy-S7-2IP CITY-$T-2iP
TITLE 7 Delete TILE [ Charge [ Additon
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar dircctar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Biock 1211
changed, or on an aitachmew an address, with all other like empowered.

. L 5 ,Q )
e g Sty s g

7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinwe Prone &




