2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DBCUMENT # 717051

FILED
May 03, 2001 8:00 am

wuCISr

Secretary of State

Principal Place of Business

550 SE WALKER DRIVE
KEYSTONE HEIGHTS FL 32656

Mailing Address

550 SE WALKER DRIVE
KEYSTONE HEIGHTS FL 32656

MR CATDIRRLRNEIWAL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number 59-1453578 :E:)L::::arbie
Ze Country Zp Couniry 5. Certificate of Status Desired O ?eae;?q lﬁ:iedditional
6. Name Bﬁd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— g e e T e T Namem'Ma-}E‘n—Ié-ll'. Mark_” s R o
gngoLtolggE f0k0 Street Ad%j(r;a;sg(ngi?: :ur?si[i Ii}' !:?t Acceplable)
KEYSTONE HEIGHTS FL 32656 = T
Gy Keystone Heights!;;,g FL | “3%%56

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.

(NOTE: Registered Agent signature requirad when reinstating)

sianature __L21ArK [P gy ot e

Signature, fyped or printed name of registerad agent and litle if applicable.

04240/

DATE

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE 3] O pelete TIMLE [Jchange (3 Addition | S
NAME PROSE, JAMES HAME =
sTREET ADDRESS | 560 LAKEVIEW STREET ADDRESS S
CiTY-57-2iP KEYSTONE HEIGHTS FL 32656 GIEY-ST-2P %
TITLE T O Delste TITLE O Change 7 Addftion [ &
HAME JAROSZ, ROSALIE NAME

STREET ADDRESS | 5321 CR 352 STREET ADDRESS

CITY-ST-71P KEYSTONE HEIGHTS FL £ITy-ST-2IP

TILE LIV o . .« .__ Ooeee TITLE e e eee— [ Changa__ [JAddition | .
"NAME FUTCH, M.B. NAME

STREET ADDRESS | 340 E WALKER DR STREET ADDRESS

CiTY-§7-2P KEYSTONE HGTS, fL 00000 GITY-§T-2IP

mLE ] X)alate TITLE Carter , Barbara [ Change 3] Addilion
NAME WINSKIE, LORI NAME 6980 Immokalee Road

streer anpress | 115 HALL ROAD STREET AGDRESS .

orv.s2p | MELROSE FL 32666 oY1 Keystone Heights, FL 32656

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ peleta THLE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplernental report is true and accy and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustes ernpow exe€uteAhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

n address, witjral4

changed, or cn an attachment wj likgempowered.
SIGNATURE: (T IRED 4201

SIG}A‘I’UR_E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date
-

€0

Daytime Phone #




