2001 UNIFORM BUSINESS REPOF!T (UBR) FILED

DOCUMENT # 708802 Feb 01, 2001 8:00 am
- Enyane Secretary of State

WIS

Principal Place of Business Mailing Address
3673 E. ORANGE DR. 3673 E. ORANGE DR.
HERNANDO FL 34442 HERNANDO FL 34442
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-10%876 Not Applicable
Zp Courntry zp + Country §. Certificate of Status Desired 0O ES'TS Additional
ee Required
6. Name and Afidress of Current Registered Agent 7. Name and Address of New Reglstered-Agent
. Name
GILLUM. PAUL Street Address (P.O. Box Number is Not Acceptable)
1
6363 N. KEEL DRIVE
HERNANDO FL 34442
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. Iy'ped or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when teinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD [ Delete TITLE O change [ Addition | &S
NAME SOTRINES, DAVID NAME e
sTaeeT anoRess | 804 N. BENNINGTON TERRACE STREET ADDRESS o
CiTY-S1-2IP INVERNESS FL 34453 GITY-SF-2IP &
[
TILE VP ] Delete TILE [ hange [ Additon | &
CNAME ‘S_A'NDEES_,' BRIAN o 3 _NAME . o
STREET ADDRESS | 4237 E. AMHERSST STREET ’ STREET ADDRESS
CITY-ST-ZIP HERNANDO FL 34442 CITY-ST-2IP
TITLE TO O Deiate TITLE [ Change [ Addition
NAME MIANULL, BEN NAME
STREET ADDRESS | 2496 E NEW HAVEN ST STREET ADDRESS
CITY-S1-2P INVERNESS FL CITY-ST-2IP
TITLE P O pelete TITLE [ cChange [ Addition
RAME LOWE, TIMOTHY NAME
sTREeT ADDRESS | 4150 E. LAKE PARK DRIVE STREET ABDRESS
CITY-ST-2IP HERNANDO FL D CITY-57-IF
TIMLE QD 1 Delete TITLE [ change ] Acdition
NAME SPONHOLZ, TERRY E NAME
STREET ADDRESS | 6745 N. CASTLEBURY RD. STREET ADDRESS
CITY-ST-ZIP HERNANDO FL 34442 CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that ! am an officer cr director
of the corporation or the receiver or trustee empowered (0 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 like empowered.

SIGNATURE: __ (/GRS REQUIRED J~16—9 |

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNﬁDFFICER ‘OR HRECTOR Date Daytime Phona #




