| FILED
2001 UNIFORM BUSINESS REPORT {UBR) Jun 19, 2001 8:00 am

DOCUMENT # ¥ S2% LT\ Secretary of State
1. Entity Name /\ 06-19-2001 90008 016 ***150.00
D. Glen Brannen . Tac. W

gso&m\m PO . Bex WO o
Loke Haoithen, B\ Dyondee, FL. 23338 C0871285

2. Principal Place of Business 3. Mailing Address
SSeee SAMe
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
SC\ B 3—‘3_(_1 S \ wtNot Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

o _QQQ\ . Nwun e e ,
200 379 St oW _
Winker \‘\Pwex\.r(:\- 3398 —

Gity 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
Signaturs, typed or printed name of registared agent and title i applicable. ({NOTE: Registered Agent signature reguired when reinstating) DATE
.9 This corporation is eligible 1o satisty its Intangible | ‘ B _HI;E_E_OWEILEEE 1S §15~_~0~00M_ o _10._ciect . ) o
Tax fiilng requirgrent and elects to A 567 Affer MAY 172001 Fes Wil be $550.00 1~ ~Election.Lampaign Finansing $5:00-may Be
= : - Trust Fund Contribwution, ] Added to Fees
(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Presdent [ Dhrcecher ) Delete TiLE Dohange [ Additien | =
NANE D. Glew Brannen NAME =
streeTADDRESS | 1R Caecde Y Dir. STREET ADORESS 3
CTY-87- 2P Haines Giy, £\, 3334y GITY-51-2P S
o
e Secxetory [ Direcker [ Delete TME—, ) Change [ Adition | &
KAME Tallte S Brannen NAMETZ
STREET ADDRESS | | 3%y, Chwrele W Dy, STREETHBDRESS '
CITY-ST-2P Haives Gy FL 3394y CITY-5132p
e Tr easoces | Diceckn 7 Delete me Ol change [ Addition
NAME ‘Beomqe A Ouwkes NAME
sraeeraonhess | SO Hwow 20 STREET ADDRESS
CITy-57-2p Dundee, Fl. 33838 oITY-§T-2P
TITLE T st etk T T T T T Celets mE T | T - - [ chignge [ Addition
NAME Hellis G, Roannen HAME
STREETADDRESS | RS0 Hyusy L STREET ADDRESS
oIrY-ST-2Ip Loke Namten R CITY-ST-Z1P
WiE ) [ elete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Clry-51-21p CITY-5T-2P
TITLE O Delete TITLE [ Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 nath; that | am an gfficer or director
of the corporation af the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otner like empowered. :

&L Q\u‘u‘/ Aceasovev’ (%l\ﬂé)wr L 439 110§

PED OR PNNTEDr&E‘anflGNINEOFKERNm%TES - Dayume Phone #




