2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762897 Feb 03, 2001 8:00 am
- EntyName ‘ Secretary of State

r ~a7y

Principal Place of Business Maiting Address
12354 CAFRI CIR N G/O LAMONT
TREASURE ISLAND FL 33708 205 104 AVE TRV aAavVwe
us TREASURE ISLAND FL 33706
us
e o TR R ER R
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2284441 Not Applicable
Zip Country p Gountry 5. Certificate of Status Desired [ §8'75 Additional
’ - o ee Required .
"~ ~~§. Name'and Address of Curfént Registered Agerit 7. Name and Address of New Reglstered Agent
Name
LAMONT, SUE Street Address (P.O. Box Number is Not Acceptable}
250 104 AVE
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete TITLE Clchange [ Addition
NAME KEMKER, PAUL NAME
sTReeT aDoRESs | 12354 CAPRI CIRCLE N STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CIry-s1-21P
1MLE VD 3 Gelete TITLE (] Change [ Addition
NAME MARATOS, STANLEY NAME
sTreeT a0oress | 12352 CAPRI CIRCLE N : STREET ADDRESS
-oirv-st:ze” |~ TREASURE-ISLAND FL 33706 o Qomvsie
TTLE D 7 Delete TITLE D Change [T Addition
NAME GOODYEAR, JILL NAME
sTreet aooress | 12318 CAPRI CIRCLE N STREET ADDRESS
CITY-ST-2IF TREASURE ISLAND FL CITY-S7-2IP
TITLE D m Delete TITLE D [JChange I3 Addtion
NAME COLEMAN, BEN _ NAME %ﬂ_g O+ ANTHONY
streeT acoress | 12366 CAPRI CIRCLE N STREETADCRESS | | 2.3 (otf Z’;ﬂﬂﬂ.{ Cipel € N
orv-srzp | TREASURE ISLAND FL 33706 st [TREASVLE (SLAND | FL 33706
TITLE 8D 71 Delete TITLE [JChange [ Acdition
NAME MACDONALD, BEAR NAME
smeet anoress | 12368 CAPRI CIRCLE N STREET ADDRESS
orv-stzp | TREASURE ISLAND FL 33706 orY-S1-2p
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver siee emppwered to executgthig'repogfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af addres
D fhul Pemler '/zb/ Y TR

SIGNATURE: ____ V7780000 e/R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00}




