2001 UNIFORM BUSINESS REPORT (UBR)

FILED )
i,
DOCUMENT # 718790 Feb 05, 2001 8:00 am
1. Enti AR
iy Nare =~ Secretary of State
Principal Place of Business Mailing Address
166 WINONA TRAIL 166 WINONA TRAIL
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 Juulglan
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2999698 Not Applicable
Zip Country Zip Country B ettt Eot A e P —__$8.75.Additicnal- .
5.~ Certificate 'of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MORRISON. LOWE Strget Address (P.O. Box Number is Not Acceptable)
7843 S LEEWYNN CT
SARASOTA FL 34240
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
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61 25 Trust Fund Contribution. Added 1o Fees Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ .
TILE SD O pelete TITLE [JChange  [] Addition g
NAME TAYLOR, RICHARD NAME : =
StResT ADDRESS | 985 E QHIO AVE STREET ADDRESS 5
CITY-5T-7IP LAKE HELEN FL 32744 CITy-S1-2iP &
TITLE 1D O oelete TITLE [(J Change [ Addition g
NAME BROCK, BILL HAME
sTReeT ADDRESS | 166 WINONA TRAIL STREET ADDRESS
_en-st-2¢ | DELEON.SPRINGS.FL z _=g=Cy-st-oe | . 0 . - =
TITE vD [ Delete TITLE [Clchange [ Addition
NAME BROCK, BILL NAME
STREET ADDRESS | 166 WINONA TRL STREET ADDRESS
CITY-ST-2IP DELEON SPRINGS FL ‘ CITY-5T-2IP
e PD 1 Delete TITLE O change [ Additien
NAME CRABTREE, DALE NAME
streeT ap0AEss | 8695 N. MAPLE AVENUE STREET ADDRESS
orv-st-2¢ | CRYSTAL RIVER FL 34428 CiTY-51-21
TIME [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empp d
\ Pl A= ey o 10} S e 41 .
SIGNATURE: MQLJJD%R%L

2-1-0]  7-%09-599.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtims Phone #




