2001 UNIFORM BUSINESS REPOR;!' (ubn) FILED

DOCUMENT # F18936 Apr 19,2001 8:00 am
. Entey hae ecretary of State
Principal Place of Business Wailing Address
% THOMAS LINE % THOMAS LINE S —
HWY 19 AND 48 HWY 19 AND 48 ’
HOWEY IN THE HILLS FL 32737 HOWEY IN THE HILLS FL 32737
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber i 0854 Applied For
36 2 79 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired | $8'75 P_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LINE, THOMAS .
Street Address (P.O. Box Number is Not Acceptable)
HWYS 19 AND 48
HOWEY IN THE HILLS FL 32737
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
Signalure, typed or printed name of registercd agent and tite if applicable. {NOTE: Re&]\sls:red Agent signature required when reinstating) DATE
9. This corporation Is eligible o satisfy its Intangible FILE NOWY FEE 1S $150.00 ] o )
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:}Z:jEzriaggri:‘gguigfncmg 0] fzﬂgg;ﬁgfe
{See criteria on back} i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP O Delete TITLE [ Change [ Addition
e LINE, THOMAS N
STREET ADDRESS | $130 PENINSULA DRIVE STREET ADDRESS
CHY-ST-2IP TAVARES FL CITY-ST-2iF
TITLE D [ Gelete TILE Gichange [ Addition
NEME BEUCHER, ROBERT N NAME
STREET ADDRESS | HIWTY 19 AND 48 STREET ADDRESS
CITY-$T-7IP HOWEY IN HILLS, FL 00000 CITY-5T-21P )
TITLE D (1 Delete e O Crange [ Additicn
NAWE LINE, DONNA B NAME
sReeTADDRESS | 1130 PENINSULA DRIVE STREET ADDRESS
CATY-ST-2IP TAVARES FL » CITY-81-2IP
TITLE [ Detete TIME [] Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-ZIP
TIVLE [ Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CHTY-5T-2P K
TIme 7 Delete TLE [] Change [ Adcition
NAME NARME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP ClfY-8§T-2IP

indicated on this report of supplemental report is true ang-ascurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the feceiver or trustee empoweredAC gdecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changeg; tr on an _z’att_aoh ent with &n address, with alf ol {

SIGNATURE: ©

13. | hereby certify that th,e'i)formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhane #

L THevass Lintes % 2eey 323zt

CR2E034 {10/00)



