2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - =

1. Entity Name

}4RP C‘v\aPTQr\ IDlG Spr\n\\s

R34

| j.-‘l FL. -
q

Jul 02, 2001 8:00 am
Secretary of State

(07-02-2001 90003 013 ****70.00

Principal Place of Business Maﬁmg Address

233> GaTes Cip.
Sprimg Wil FV 34006

7-3'3’5 GaT{g Cm.
S(’f""j “\“ Fladeos

\_A

£0072338

2. Principal Place of Business 3. Mailing Address

Joseph S. MpTlinglx

Joseph s /Vhﬂqu Ly

Suite, Apt. #, eic. Suite, Apt #, etc.

18913 Quqrlen Horse kn .

DO NOT WRITE IN THIS SPACE

[3913 Quarler Horse Lﬂ

City & State Clly & Slate 4. FEI Number Applied For
Spr-mq Hul  Fl (-Mc, Rl Fl 137[7‘;171 | [Not Applcable
Zip Country ] ' Z'D © Gountry $8.75 Addlt:onai
.5 L) L fO PQSCU A Ll blo y ?"o sc 0 5. Certificate of Status Desired @Fee Requi /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sqme . v e I S D

——Toseph—SMaThrne-hy——
18913 QuarTen Porse hn
Spnm9 B IF! ’54“0.

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE ,LM—Q/P& S U:IC |

hature, ly;!ed o printed name of regisiered agent Hmla Inplicanle. ’

<<

{NOTE: Regislered Agent signature required when reinstating)

9. Election Campaign Financing -
Trust Fund Contribution. ~

$5.00 MayBe "

Added to Fees

10 - ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE Pr‘a,-;'u:l en T - . [T elete TILE [CIChange  [C] Addition
NAME Joseph S May ‘ﬂﬁLy NAME CA
seeTaonress | 43943 GuarTe- Horfse Ln STREET ADDRESS
CTY-ST-ZP g P mnc-, HNi ” F b 34 @;0 CITY-§1-2P . e ‘
THE Jee re Teu‘\ y i Delete TITLE SecreTarny M range Adition
HAME Qonnce ﬂ ‘ng Twn ‘ " NAME Cqrof BAnre SoblT
sReeT apoRess | 4 39403 0"4"-‘#" Ter Forse smezraoomess | AH §2 WhiTe wood AVE. -
avsiae | € oame Bl FU 3HGIS CITY-57-21P S pring Hill Fl 24 ¢09 e} ‘
TME “Vice “Preaideal ~ T Dot T " Viee —FresidlenT—— = = @™ g @umlidn
NAME Richarcd I nFanle NAME Jay FGD{I'M T . .
smeeTaconess | 4,077 E3cobar AVE. stvees ovress | 13 127 Graveland 3
CITY -51-2IP Spring NI} FL -, 4 0% CITY-S1-21P Serinc Hiti Fl 3409
TITLE Treus YyReR 1 Delete TALE ' [ [ change  [] Addition.
HAME ﬂnar‘/v elenf fldeo NAME
stectanoress | 743X A Hen Do . STREET ADDRESS
CiTy-ST-2IP ) PODK sville FL 34 &3 CITY-ST-2IP
TILE DirecTer 1 Delete TLE [ change [ Addition
HAME Chae helle Br'own HAME
streeTnorsss | B33 Colma: <37 STREET ADDRESS
CTY-$T-2p S prima HU FL 24440 oIty -ST-2P

TIMLE O n e,c,ToJr O pelete THLE 3 change = [ Adcition
NAME B:1l ERlesson NAME
STREETADDRESS | 3 A0 Ch a3t ST _ STREET ADDRESS
CITY-ST-2P Spring H i F‘ 349 4606 CITY-ST-2IP

12. | hereby certify that the u‘rf-armahon supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
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 t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statules and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered.

Jeseph < mAl'TmaLy
SIGNATURE: _

452-TEH-AHEY

(5] 6t
¥ Dake

i SIGNATYRE AND TYPED OR PRINTED NAME SIG)

G OFFICER OR DIRECTOR

Daytime Phone #




