2001 UNIFORM BU&!NESS REPORT (UBR) FILED

DOCUMENT # 750934 Jan 13, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
3226 WINDJAMMER DR 3226 WINDJAMMER DR
SPRING HILL FL 34607 SPRING HILL FL 34607 , T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-201 2025 Not Applicable
Z‘ip J‘C‘l-ountry o Zipﬂ ] _C.‘.‘ourilry— _ 5. Gertfcate of Satus D-esirfd ® 2989';95(] {.:?;jétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Flco SAL Street Address (P.0. Box Number is Not Acceptable}
3226 WINDJAMMER DR
SPRING HiLL FL 34607
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
Signature, typad of printed name of registered agent and ite if apphicabte. [NQTE: Registered Agent signature requirsd when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. M Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PT O Delete me D (D Chenge  [Haddiion | S
e FICO, SAL e WALTER PARHOLA g
STREET ADDRESS | 3226 WINDJAMMER DR seeraoomess | A4 36 M RE‘ Y] TH LAN E ey
arv-si2¢ | SPRING HILL FL 34607 C!W-SI;*’ NHupsol FL 3445 0
TITE D 4 Detete TITLE c " D Change [ Addition &
v BALISTRER, PETER e John uff )
stReeT ADRESS | 2407 COVINGTON AVE i || sReet aooRess qal y BoLT OM RV'b . o -
orv-st2¢ | SPRING HILL FL 34608 oTv-St-2p " THUD3oN " FL_3Y067
TIE VP [ Delete me £ ED BAILEY k [ Change D Adaition
A ALVIN, LEBAS A P,
STREET ADDRESS | 9555 RIVER RD STREET ADDRESS q q l J’ N EW YO
orv-si-ze | SPRINGHILL FL 34608 ovsize | AMUDSON, FL.34 {67
TinLE D O pelete me P | MAD O chage X Addition
HaME YOUNFLESH, JOE . e T | 1939Y VEROVA ST, . .
streeT aporess | 7440 18T CIR. DR. stheeT aooness | € PR NG H, i1 EL. 3 L A Oq
orv-sr-7¢ | BROOKSVILLE FL 34613 : on-St-2
TITE O Detete me & [7] AY C U f’ f,’ [ change 3¢ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS ‘i 1] “-/ B 01.. TU N AV
CITY-ST-ZIP CHY-ST-2IP M Vpsov FL JY 0 b7
TITLE T oelete TME [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
12, | hereby certify that the information supplied with this filing does nat quallfy 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 signalure shall have the same legal effect as if made under oath; that ! am an officer or directar
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, with all other like empowered, P T
‘ A T o f = Far Py Mg -
SIGNATURE: SAIGNRICOE REAWAK -0~ ' /~F-01  (353) 93-38Y
SIGNATURE AMD TYPED OR PRINTED HAME OF SIGKING OFFICER CR CIRECTOR Date Dayume Phona #



