e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 763865 Feb 06, 2001 8:00 am :
1. Enty Name - Secretary of State
Principal Place of Business Mailing Address
197 WOODETTE DR 197 WOODETTE DR L
DUNEDIN FL 34698 DUNEDIN FL 34638
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2213353 Not Appicabio
Zp Country Zip Country 5. Certificate of Status Desired d ?g'ggll’:\ifggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —|—Name - — o m——— —_—
SCALl, JAMES H Street Address (P.O. Box Number is Not Acceptable)
197 WOODETTE DR
DUNEDIN FL 34698
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.
aewmuaeﬁ ‘{ L TJAMES H. ScAL/ L / - of
gTiyure. typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD 1 Delete TLE O crange [ Addiion | 8
NAME STIFF, CARY NAVE =
sTReer AcoRess | 199 WOODETTE DR STREET ADDARESS _ 5
orv-s-2¢ | DUNEDIN FL 34698 cimy-s7-2IP NO CHANGC i
me VPD OJ Delete MLE Ol ctange [ Adcition | &
NAME DAVIS, GREGORY NAME ‘
sTreeT aDDRESS | 195 WQODETTE DR STREET ADORESS _
CITY-ST-7IP DUNEDIN.FL 24808 § cr-st-zip NI ﬁ’_ﬂ NG E ) .
TILE DT 3 Delete TE [ changs [ Addition
NAME SCALL, JAMES H. HAME
STREET ADDRESS | 197 WOODETTE DRIVE STREET ADDRESS .
orv-s-2¢ | DUNEDIN FL 34698 CITY-57-2P NO CHAAMGE
TMLE DS 7 Gelete TTLE [ Change [ Addition
NAME SMITH, SOWDEN NAME
STREET ADDRESS | 193 WOODETTE DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2P A }/,Q LGE
TITLE ] Delete TITLE [] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

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

SIGNATURE: __ CIONSSUREREFAWIES 4. ScAL)  D=/-0/ 727-736-2/01

SIGNATUk AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Mata Pt Bhane B




