2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
[ ]
DOCUMENT # 758628 Apr 26, 2001 8:00 am :
1. Entity Name
g ecretary of State
Principal Place of Businass Mailing Address
7200 EMERSON RD 7200 EMERSON RD o
BROOKSVILLE FL 34601-5736 BROOKSVILLE FL 34601-5736
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2102319 Not Applicable
Z Count Zi Count i
P ovntry ® ountry 5. Certificate of Status Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASC'ANO, FRANK Street Address (P.O. Box Number is Not Acceptable)
11311 PICKFORD ST
SPRING HILL FL 34609
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, typed or printed name of registered agent and tite if applicable {NOTE" Registerec Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be fake Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added fo Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE D %Deme TITLE T"D Ol change  IAddition 3
NAME PETERSON, JAMES H. NAME R:VQY\ Bm\f\ o g
STREET ADDRESS | 96307 MOUNTAIN LAKE RD. STREETADDRESS | 2 s5045% Dae Rawd HUR Ford 5
oresi-2e | BROOKSVILLE FL oreste | Beovksvelle, FL 34602 i
TITLE PD [ Delete TITLE D [ Change EAddEtmn &
NAME BASCIANO, FRANK NANE ﬂobf%’it Sa lhvvaw
STREET ADDRESS | 11311 PICKFORD ST STRECT AODRESS. | £ ()] ’Zc_dbud {eaNe
ori-s1ze | SPRING HILL FL 34-609 + aest R roeksyile, L 34601
TILE SD B velere TLE [ change [T Addition
NAME TAYLOR, SHARON NAME
STREET ADDRESS | 1320© OLD CRYSTAL RIVER RD STREET ADDRESS
CITY-ST-2IP BROOKSV"_LE FL 34601 CITY-81-2IP
TME VD XDe\ete TLE O change [ Addition
NAME CARROLL, GW NAME
STREETADDRESS | 26335 EAHRNSTOCK ST STREET ADDRESS
CITY-ST-2IP BROOKSV"_LE FL 34602 CITY-81-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE ] pelete TIILE O change  [77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.
) ! . K
SIGNATURE: Jrmk R Bpscrae %/wr 352~ JP-Cls
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #




