2001 UNIFORM BUSINESS REPORT (UBR) FILED :
‘ E
DOCUMENT # 743721 May 03, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
1100 ST. CLAIR ABRAMS AVE. P.O. BOX 1043
TAVARES FL 32778 TAVARES FL 32778
us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
s e D o N 59'1834159 Nat Appiicable
Zip Country Zip Country . o $8.75 Addiional |
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.Q. i |
MURSCH, WILLIAM F Street Address (P.0Q. Box Number is Not Acceptable}
31026 COVE ROAD
TAVARES FL 32778 , —
] City . FL ip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florica.
SIGNATURE
Signatura, typad or printec name of registered agant and title if applicabla. (NQTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE ‘T/D (1 Delete TILE =] Ochange  (RAddition | S
NAME KEESLING, DON NAME TJANE SHAKK o <
sTREET ADDRESS | 1408 W HIGHLANG AVE - STREETADORESS | D2 B2l HAVEM CT. &2 8 5
CITY-57-2P TAVARES FL 32778 CIrY-St-2IP LEESBURG, FL. 34188 b
(471
THTLE ® P/o 0 Delete TIMLE D Donarge  f Additon |
NAME MURSCH, WILLIAM F. NAME ANNA Cook _
|_spesraooness | 31050 COVEROAD . . secrioess | 34D ELKHART Ciacbiz
orv-s-2P | TAVARES, FL 00000 oo e R i T | TAVARES, FLT3RTI8 e eT e e
THLE 8 s/o O3 Celete TLE [a) Y. Clchange [ Addition
NAME MUSSELMAN, DOROTHY NAME FRRANGCES FISCLHER
{211 MoHAWK Circlt
STREET ADDRESS | 2280 W HWY #44 STREET ADDRESS 718
orv-sr-z» | EUSTIS FL CIY-ST-2IP TAVARES, FL. 3277
TLE B [Xngmg TME [Jchange  [J Additon
NAME WIGGLESWORTH; TOHN ' NAME
STREET ADDRESS | 4G-SHORTST STAEET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2P
TOLE O pelete TILE ' [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the information
indicatéd 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 recelver or irustes empowered lo executa this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
WiLtLidm F, MURSCH
’ =N - - - _
SIGNATURE: O -25-0f 352-343- 3035
Date Daytime Phons #




