2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # FO0271 Apr 03, 2001 8:00 am
1. Ently Nare ecretary of State
Principal Place of Business Mailing Address
507 SE 18T AVE 507 SE 18T AVE o .
WILLISTON FL 326% WILLISTON FL 326% rEi% 5.3 ¥4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
q- Zm@zoam Not Applicanle
Zip Country Zip Country 8. Corificate of Status Desired @8.75 Additional
ea Required
6. Name and Address of Current Registered’Agent = -~ ™~ T 7 ® -®"7-Nameand Addreas of New Reglstered-Agent — T T
Name
FUGATE' NORM D. Street Address (P.O. Box Number is Not Acceptable)
110 N.E. 5TH STREET
WILLISTON FL 32698
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 printad name of registered agent and title it applicable. (NOTE: Registarad Agem signature required when reinstating) DATE
. . . . . . . [ . . . .
9. _'Il:hlsfﬁ‘t')rporallc?n is elltglbig lr? s?tistfyclits Intangible At Fl:.‘iYN?V:om FFEE |€;"$; 50.50500 o0 10, Election Campaign Financing $5.00 may Be
ax ”n.g r.equxremen and giecls o da so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P [ Delete TITLE [ Change [ Addltion
NAME MARTIN, AURORA NAE
STREET ADDRESS | 18350 NE 35TH ST STREET ADDRESS
CITY-§T-2Ip WILLISTON FL 32696 CITY-ST-ZIP
TILE VP ) O Delete TLE O change [ Addition
HAME MARTIN NOLFE, SHERRY LYN NAME
STREET ADDRESS | 2081 LAKE TODD CT. STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-ZP
me o (8 T T = T e TG - ; Se - - [ Change  [J-Addition |-
NAME NOLFE, JOHN DAVID NAME
STREET ADDRESS | 2081 LAKE TODD CT. STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP
TILE T O pelete TITLE [ Change [ Addition
HAME MARTIN, ALEXANDER NAME
STREET ADDRESS | 18350 NE 35TH ST STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32695 CITY-S7-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | @m an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |ike empowered.
SIGNATURE: e e f/// /ol (e520528 320
7 "Date " Daytime Phone #

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ussl 104

CR2E034 (10/00)



