2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749061 Feb 01, 2001 8:00 am
- Enkty e Secretary of State

Principal Plal:e of Business Mailing Address

Pl LR B

llngLP!NFLS&& Us 00011980
P B G AR RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2542409 Not Applicable

i t Zi Count iti
Zip l Country P ountry 8. Certificate of Status Desired O gg‘g?qﬁ?:é"onal
| 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
ER P - - = Narme
MA'{THEWS, FRANKUN L Street Address (P.O. Box Number is Not Acceplable)
18663 75TH PL
MCALPIN FL 32062
City FL Zip Cede

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‘ ﬂ G K \in L N\C\'\“\'\f\ekj S / - / ; /ﬂ;& ﬂ/

Slgnatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elzction Campaign Financing $5.00 mayBo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. | OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE D lgo \ﬁe A'n [ change  [adGdition
VWht
NAME MATTHEWS, FRANKLIN NAME Q % vrd Plce
sTheer Aporess| | 1866 75TH PL : streer aooress | VS-S L 1 &
CITY-ST-2IP {\Iﬁgﬁb‘wm FL 32062 CiTY-ST-2IP Me pﬂ 9; 0, [ 3)-0@ 2,
TITLE [ pelete TIMLE - . [ Change L#ddition
NavE BLOOMFIELD, ROBERT NAME D Tiek\ e Qeolv
sTeeT ApoRess|| 18408 73RD PL STREET ADDRESS Koz 15 Place
GITY-ST-ZIP MC ALPIN FL 32062 N CITY-ST-2IP e M in, B 32007 ——
TIE 10 X Delete TILE ‘ﬂ) :B(“-\o e (Brown O change  [Brfaddition
NAME STURTEVANT, JAMES | NAME A W™ L
sTReeT apoRess|| 18204 77TH PLACE STREET ADDRESS \$x 3¢ M Plac
CITY-ST-21P MCALPIN FL 32062 CITY-ST-2IP Me “\ DAV r I 3204
Tme D %0 oeiee TLE ' Ol Change [ Addition
NAME ASHLEY, PETE NAME
streer aporess| | 762 CALIFORNIA WOODS CIRCLE STREET ADDRESS
GITY-S1-2IP ORLANDO FL 32824 CITY-ST-2IP
e D [ Delete e DS W“ fyfChange [ Adaition
NAME HARTMAN, CAROL NAVE 4 Carol
streeT aooAess|| 18433 T3RD PLACE sweeraoness | VEHFR3 “T3° -P lac <
CITY-ST-2IP MCALPIN FL 32082 CITY-ST-2IP M m {33 w FL ™ anler
TITLE SD B Delete TILE [Qdchange [ Addition
NAME SPILLER, MARION R NAME
streeT anoress|| 18251 75TH PLACE STREET ADDRESS
CiTY-ST-2IP MCALPIN FL 32062 CITY -8T-2IP
12. | hereby'certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under cath; that | argean officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter @7, Flgrida Statutes; and that my name appears jff Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . / /,’Z 5
T oL AT A LD 130 M T
SIGNATURE: __t PEWERUBEMERURED o v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 L4 Data = »~ _ Daytime Phone ¥

VARTUT

CR2E037 (10/00)



