. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 706160 Feb 05, 2001 8:00 am
1. Entity Name . Secretary Of State
Principal Place of Busiress Mailing Address
2115 HWY 2321 2115 HWY 2321 WP
SOUTHPORT FL 32409 SOUTHPORT FL 32409 CO 0 1 b 9 9 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
04'0043 100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gg‘gesqlﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERVIN PAGE . o Street Address (P.O. Box Number is Not Acceptable) -
HWY 77 A
SOUTHPORT FL 32409
City F L Zip Cede

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.

STREET ADDRESS | 2013 BALL PARK RD SREFTAORS 19405 Kingswood R4

SIGNATURE
Slgnatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e coT [ Delete e [RLhenge [ Addilion
NAME TAYLOR, MICHAEL L NAME
STREET ADDRESS | 8821 SILVERLEAF AVE. STREET ADDRESS
CITY-ST-ZIP SOUTHPORT FL CITY-ST-2IP 'ﬂqc‘]
TITLE cD (I elete TITLE D (R Change [ Adetiion
HAME TAYLOR, RONNIE NAME -
STREET AODRESS | 8825 SILVERLEAF AVE. STREET ADDRESS
or-si-z> | SOUTHPORT FL 32409 G-5t-2P
TITLE D ™ Delete TITLE DeC. §1 Change [ Addition
—namE==—= ~MiLLS;- BOBBY~= - — = THAME™ = - T S

Cnv-si2e | SQUTHPORT FL W | southport, FL, 32409
— - O] Delete TITE D [ Change k__l Addition
::;\MREEET s NAME J— Gerald Merritt
STREET

2 P
STeET 00 aTvsT.ap 621 Hwy 2321

Southport,—FL 32469
TITLE O3 Delete TITLE S o 1 Change P Addition
:::;; s ::H":Emmﬁm Yanda Mills
e 00 av-sre | 2405 Kingswood Rd.

Southport,—fL 32469
e O elete ME reeE (] Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplisd with this filing dosc not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify 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 direcior
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empoweared.

SIGNATURE_MERNITRE REQLRED 1-Q9-0] QS ~S491)

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Date Daytime Phone #

B
8

f

CR2EQ37 (10/00)



