2001 UNIFORM BUSINESS REPORT (UBR) FILED

' [ ]
DOCUMENT # F18111 Apr 30,2001 8:00 am
n g ane ecretary of State
’ ' 04-30-2001 90077 032 ***158.75
Principal Place of Business Maiiing Address
24844 COUNTY ROAD 137 24844 GOUNTY ROAD 137
O'BRIEN FL 3207t Q'BRIEN FL 3201
us us
Suite, Apt. #, etc. Suitc, Apt #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2065248 Apoied Far
Not Agpicame
Zi Countr 2 Countr i
F s P Hy 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, NI, 4R
Street Address (P.O. Box Number is Not Acceplable)
24844 COUNTY ROAD 137 !
O'BRIEN FL 32071 B
City Ziz Code T
8, The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature lyoed o printed rame of feg siored agent and Lie ©f 2op cab o (NOTE Registeres Agert signaiure requiree wher reirstating) DAlE
9. This corporation is eligible to satisfy its Intangible FILE MOWH! FEE IS $150.00 ‘ : ‘
10. &l Npaign Fing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 0 Trigigggﬁif-guzg:mmg J fdsd.gﬁowlizéfe
{See criteria on back) O Walke Check Payable {o Departmant of Siate : ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS i 11
1ML STD 1 pelete 1MLE [ Change [ Additio®
HAIE DAVIS, NANCY SUE HANE
STREETADZRESS | 24844 COUNTY ROAD 137 STREET ANDRZSS
CHY-ST-21P O'BmEN FL CI7y-ST-ZIP
TLE PD [ Delete TILE [ change [ Acditon
NANE DAVIS, N |, JR NAYE
sTRET #00Ress | 24844 COUNTY ROAD 137 STREET ADCRESS
CITY-8T-2IP 0'BR|EN FL CiTY-ST-71°
TITLE ] Delete THTLE ] Change [ Addition
NARE NAME
STREET AZDRESS STREET ADDRESS
CIY-§T-21P CITY-5T-7F
TTLE T belee TILE [ Change [ Additip~
NAME NAME
STREET ADSRESS STRELT ADDRESS
CiTY-ST-41P CITy-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
HAME HANE
STREET ADORESS STREET ADZRESS
CITY-5T-21P CITY-57-71°
TiTLE O Detete TTE {7 Chasge ] Adaiticn
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITe-S1 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the irformation
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made undsr oa™: that T am an officer o d'restor

of the corperation or the receiver or trustes empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Slock 11 or Block 12
changed, or on an attachment with an address, with all other fike empowered.

-

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L aooo Apd 25 500/ go4-935 203

Cargtinee Prome ¥

CR2E034 (10/C0)



