2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # G03610 Feb 28, 2001 8:00 am
1. EntlyNome Secretary of State
Principal Place of Buginess Mailing Address
3400 CALGARY LANE 3400 CALGARY LANE
MT. DORA FL 32757 MT. DORA FL 32757
Suite, Apt. #, alc, Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2227837 Nt Applicable
Zip Country Zip Country &, Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GAYLORD’ FRANK T Street Address (P.0O. Box Number is Not Acceptable)
804 N. BAY ST
EUSTIS FL 32726
ity = Zip Code
[

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida,

SIGNATURE

Sgnawure, lvoed or prated name of registered agent and Citle f applicable (NOTE: Registercd Agen: signature recsi-od when reastatrg) DATE
H an : : + ; =R MOWOE FER - v
9 Tnis corperalons lole o selly 3 rianglot  JILE NOWIL FEEIS $150.00 | 4 coctonGampmgr Firencns _ $5.00 iy 8o
axiiling requiromen elects 1o : i After MAY 1, 200 mes vl e 38 ) Trust Fund Contribution | Added to Fees
(See criteria on back) 1 Make Check Payabie {o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS t 11
TITLE PD [ Deleta TITLE [ Change [ Additios
HaE HUMPHREY, ROBERT E e
STREET 2DDRESS 3400 CALGARY LANE STREET ADDRESS
CITY Si-2Ip MT DORA FL 00000 CITY -ST-21P
“ITLE STD [ Delete TITLE (I chenge [ Acditior
MAKE HUMPHREY, JANE M NARE
STREET ADDRESS 3400 CALGARY LANE STREET ADDAESS
CIiY-ST-7IP MT DORA FI.. UODDU Sliv-81-21P
TITLE [ Delete TITLE [ change [ Addition
NiAT NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
MLE [ Delete TILE (] Changz  [] Additon
NANE HEME
STREET ADDRESS STREET ADSRESS
CiTY-5T-2iP CITY-ST-2IP
IITLE [ Delate mLE [ Change [ Additian
MAME NAME
STREET ASDRESS SPREET ADDRESS
CITY-87-212 CITY-87-2IF
TITLE [ Delste TITLE [Jchange [ Additin®
MARE MAME
STREET ADORESS STRZET ADDRESS
CITY-S7- 47 CITY-ST-2IP

13. | 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 cerlify that the infarmation
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 t am an officer or director
of the corparation or the roceiver or trustee empowered to gkecute this report as required by Chapter 807, Florida Statutes: and that my name apeears in Block t1 or Block 12 if
changed. or on an attachment with gn addygfss, with all othgr like empowered.

SIGNATURE:

CR2E034 (10/00)



