2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 691713 o Jan 25, 2001 8:00 am
i | Secretary of State

FLO TIC STEM ! ) 01-25-2001 90124 015 ***150.00
Principai Place of Business Mailing Address
11611 SW 147TH CT P Q BOX 1139
DUNNELLON FL 34432 DUNNELLON FL 34430 U o
ou o Vuu7788
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2142085 Not Applicable
i C i Ii it
Zlp ountry ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANE, DOUGLAS K Streel Address (P.O. Box Number is Not Accepliable)
205 POINCIANA LN.
LARGO FL 33770
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
Signatuse, typed of printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10, F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E:ecllon Campaign nancing 0 $5.00 may Be
= ust Fund Contribution. Added to Fees
{See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PS O belete TITLE < EO [EChange [ Addition
NaME BRANE, DOUGLAS K NAME BRANE, Oooécds K.
STREET ADDRESS | 205 POINGIANA LN. STREETADDRESS | 2oa g AR Al Cr Bard Loy
CITY-ST-2IP LARGO FL CITY-ST-21P Lt 6o 7
TLE VP . O Delete TITLE PREE rio&E AT BChange [ Addition
NAME SCOTT BRANE NAME Sco7 > FRANVE
STREeT anoRess | 11553 N HUME PT STREETADDRESS | 2 &, Go)a s £33
orv-s-2P | DUNNELLON FL 34434 WS | DenaEreon |, L4
TTLE : - e 1 Detete TITLE [OJ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP
e [ pslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY-ST-2IP
TILE [T Delgte TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-81-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijh ail cther I'ke empowered.

SIGNATURE:

//q//o / 352965 2000

/Z
/ " Dat . Daytima Phone #

CR2E034 (10/00)




