26(;2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740121 - Jan 24,2002 8:00 am

Pl

1 ity s, 1+ Secretary of State

Principal Place of Business Mailing Address
410 COUNTY LINE RD. W. 410 COUNTYLING ROAD W.
LUTZ FL 33548 LUTZ FL 33549
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 59-1970073 Not Applicable
0 Country ° Country 5. Certificate of Status Desired O ?8'75 Add"'mal
ee Required
":"' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name }
St P.O. B i !
E|RCKSEN, GEORGE reet Address (P.O. Box Number is Not Acceptable)
321 DEER COVE LANE
LUTZ AL 33549
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 titte if applicable. (NOTE: Registered Agent signature raquired when le\ns_talmg) " DATE .
E -
R . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e ‘F'“'E NOW: FEE IS $61 25 [ Trust Eupq Contribution. O Added to Fees Depanmem of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ change [ Addition
nawe =2 - - | ERICKSEN, GEORGE: : SR NAME
STREET ADDRESS (321 DEER COVE LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 13549 CITY-57-2IP
TITLE T . ™ Decte TITLE - _D MChange [ Addition
NAvE MCRAE, DOROTHY NAME NEIL mACKLIN
STREET ADDRESS | 19813 DEER LAKE RD STREET ADDRESS [3% £. 143 ade.
CITY-ST-2IP LUTZ FL CAY-5T-2IP TAMPA Fl. R ??‘"?
e CYCOUISD 0 - o ™ Detete TITLE D - T T EAThange [} Addition
NAME MCRAE, TD NAME PATRICK FLAaNAG anS
STREET ADDRESS | 19813 DEER LAKE RD STREET ADDRESS [QCOS =7 VAL B WY
CITY-$T-2IP LUTZ FL 33549 CITY-ST-21P LyT=2, AL, 33558
TITLE [ Delete TITLE DT ' [ Change  [EAddition
NAME NAME Do Hurzeinlsond
STREET ADDRESS s steeeaoveess | Loy STEE- DUST LA
CITY-S7-ZP CITY-ST-2IP i,.u,/q_’p(_‘ 235'-}?
me S ] Delete TITLE ' [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 attachmept with an address‘, with all other like empowered.

Al e, 1y
SIGNATURE: GG , [-9-02 43-9¢3-1917
q IRECTOR Date Daytime Phona #

"CR2E037 (5/01)



