2007 UNIFORM BUSINESS REPORT (UBR) FILED

=

CR2E037 (10/00)

DOCUMENT # 753581 Jan 24, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 1 P.0. BOX 1
LUTZ FL 33548 LUTZ FL 33548 JU1904%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2371532 Nol Appicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — PO - Name e R
MEEKER, CAROLYN Street Acdress {P.O. Box Number is Not Acceplable)
17027 HANNA RD
LUTZ FL 33549
City FL Zip Code
B. 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fess Department of State
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIILE PD ' O Desate TITLE [CIchange [ Addition
NAME LAYNE, DENISE NAME
STREET ADDRESS | 2504 AYERS HiLL CT. STREET ADDRESS
CITY-S7-7IP LUTZ FL 33549 CITY-ST-2IP
TITLE [ O Delete THLE O Change [ Addition
NAME SMITH, MARION NAME
sTReeT aDpRess | PLO. BOX 1092 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-2IP
TILE L1¥) . o R TILE . _ __ ._ Cchange O Addition
NAME MEEKER, CAROLY NAME
sTReeT aoRess | 17027 HANNA RD. STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-5T-2IP
TTLE vD 1 Detete TME [ Ghange [ Addition
NAME STOY, RONALD NAME
stheet AnoRESS | 907 TOMLINSCON DR. STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-§T-21P
TMLE D O pelets TILE Jchange [ Addition
NAME - BUCKINGHAM, RURALEE NAME
STREET ADDRESS | 19216 BLOUNT ROAD STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-7-21P
me . D [ Delete TITLE O] Change [ Addition
wme - | POLZIN, STEVE NAME
stReeT ADDRESS | 17512 DRAKE CT. STREET ADDRESS
omy-st-zp | LUTZ FL 33549 CITY-5T-2ZP

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 etfect 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all,other like empowered.

SIGNATURE:WIWNW’; Z0 joli-o) 13541017
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




