2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

?OST ScepT, Tac.

-

151320 —

Principal Place of Business Mailing Address

o) 370 ¢ Cherakee Villk Lone
Trcsomille £L 32217 US

2

2. Principal Place of Business 3. Mailing Address

23 MivK Drive

623 Mk Drive

Suite, Apt. #, etc.

loree Noille Tigss

Suite, Apt. #, etc.

. FILED
Mar 28, 2001 8:00 am '
Secretary of State

03-28-2001 90208 043 ****51 .25

C0038611

[

’ DC% NOT WRITE IN THIS SPACE

7& b{ rl’ “’M”' AN _
=375 Chicokee VillF Lage
Trcksonville o

(Deceased

" Cily & State Cijy & State . 4. FEI Number Applied For
7YY - reenville Tanas D -A0X0287 Not Applicable
7ip Countr Zip Couniry $8.75 iti

. " . . Additional
Z(SAV 7_(‘/0 -~ “SA 5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Depra @, Tocelll

),____ —Stroet. Address{P.O..Box.Number.is.Not Acceptable) . S e [

/oo Bfﬂ)‘/}i Drive S

O Tackconvilfe BescH

FL | 5%

SIGNATURE

@ The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘4%-.,{/;/&-« J OZJ/L&ZK/ ) / 2

Erpr Q. rei 3 /7 F So/

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: R

wered Agent signature reguired whan reinstating) / d&TE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

7

$5.00 May Be
Added tc Fees

Make Check Payable to-
Department of State

10. OFFICERS AND DEﬁECTOHS

ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 10

1.

i3 vb O Delete TILE". O cChange (1 Adaition* | S
NAME RiqqG en | Tud NAME” =
STREETADDRESS | o ufg ¢~ Ademe HeT STREET ADDRESS 5
CITY-ST- 2P CITY-5T:2P g

Alwgudea VA 21306 i o
e sb O Delete me . O change (] Addlion | &2
NAME Jean :m‘s , WAbdE NAME
STREETADCRESS | (2.1 fas¥ Charle s STREET ADDRESS
CITY-ST-ZIP MuncieE N +473 ol CITY-ST-2IP

MBI\
NAME WL it ¢ ng

Nneae:e

AITE e

p- ) S
NAME i 3)6&!,('4 -
jzg; 'é.‘tnk;i Dr, Seclh

o — e - [ change__[X] Addition ] _

sreraonss | 39E€E Checokee Villa Lana STREET ADDRESS

GiTY-5T-2IP Tecesonyildle L CITY-5T-2P TALESOM Y e PazncH FL 22280
TLE P O Delete THTLE [3 Change  [J Addition
NAME DUcHovNAY  Keaatd NAME

SIRCETADORESS | £ 2.8 /74 f 4 rive STREET ADDRESS

CITY-ST-ZIP Breen VL/ZG 7Y 7.!"%0‘1- CITY-ST-2IP

TIILE 7D (I Dalete TITLE D change [ Addition
NAE Nelsen , Rewweeke 7~ NAME :

STREETADDRESS | 39 3§ }3,2,;.@ ETLONA Ave STAEET ADORESS 3938 34 ree /aﬂn— . e

GITY-§T-21P JRctsonville f4 31107 CITY-§T-ZIP ‘

TmE VD [7 Dalste TME Ol Change [ Addltion
HAME Telote ) 7. P. , NAME

sweEraoniess | 3780 \w, Coopec L& De STAEET ADDAESS

CITY-S$T-21P 5‘,,“1 raa &a Zoofo CITY-ST-ZiP

SIGNATURE:

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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ ézm Dc/c//awm;/

F-/8-0/ @03) Y$p-1333

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR BIRECTOR

Dara Daytima Phona #

7 77



