2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #3080l S 02-28-2001 90TOS 0TS *¥+70,00

1. Enity Narne 730301
FRULKENGBurG Roap BalfisT ¢ NuRCH e FILED

Principal Place of Business Mailing Addrass | : Feb 2 8, 200 1 8 . 00 A.I

IUTERSEC oL o F _ Secretary of State
County Roab 577 {vALaplen DR, e

2. Principal Place of Busingss 3. Mailing Address
w823 RS DEslial s
Suite, AplL. #. elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State . Wy 4. FEI Number Applied For
§EF/—/(}C-R/ I/ L . Not Applicable
Zip Country Zip. - Country . . $8.75 additional
e . | 5. Cenificate of Status Desired M y :
_23.> gL" l‘/)L SPeloub b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

James D BiackSTods
Streat Address (P.O. Bgx Number is Not Accgplabie)
J.;.eﬁ;t% BI?F'*;IDE‘.(/, 2AaL ST

N sE FENER FL [325°2 7

B. 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
Signatyo, typed of printet name of rogisterad agent and title ¥ 2opkcabla. (NOTC: Registared Agant S{NalJre requred when ICinstasing] DATE
9. Election Gampaign Financing $5.00 wmay Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDIT[ONSICHANGES TO QFFICERS AND bIHECTORS IN 10 .
THLE (7 Delete nILE ¥ =i)] . Qcrange [ Additien | S
NAME NAE JonE s D BLRC R SFoNE T
SYREET ADDRESS STReETAODRESS | B2 B PRESIDEA AL s s
GTY-§7-2P CiTY-ST-219 51;:[: ree, FL 3353 l{- g
e * O Delete TLE voTp O Charge [ Addlion |06
NAME RAME ; ZLatlke sTo0e
: rHELMA LZLA
STREET ADCRESS STREETADBRESS | ¢y 2, -3 FRESIP EAT AL ol
cry-St-ze CITY-ST- 21 SELVER FL S35RYE
ME O Delete e T ST ) ) Change [ Additer
HANE NAME OEs51E Black StoNe
STREET ADDRESS sweeraconess | 4L R 23 FPReS IDENTTRL ST
CITY-Si- 1P CITY-Si-7IP A EEAER. [.'Z % 75K
THTLE [ petete TLE 7 O Charge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST. 217
TITLE T Delete TIMLE : [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS F
cimy-ST-21p - CITY-ST-ZIF )
TIE . {7 Delete THTLE . [chnge [ Addition
N NAME '
STREEF ADDRESS STREES ADORESS ‘
CiTY-51-21P oy-51-21P ‘

12, | hereby certily that the information suppied with this filing does not qualify lor 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 ar diractor
of the corporation ¢r the receliver or frustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 0 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

=
SIGNATURE: mmﬁ%% __James D. Backstont a?'//fl/w (fgﬁﬁ{ﬁffﬁ
o\
3




