2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT #  (G05053 /u(‘? Slf):cretary of State

Principal Place of Business Mailing Address
1009 GREENLEAF WAY 1009 GREENLEAF WAY Y E0dL0
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34€89
2. Principal Place of Business 3. Mailing Address “IINI |I” ||||‘ l"” |lm I”II ”” I||“ |II“ I‘IIII[I" ||||| ||||H|I‘
Suite, Apt. #, efc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 59-2232641 Not Applicable |,
Zi . C 1 e ] s ZiP g = et eereman{ CouN el R
P | Y e R uriry 5. Certificate of Status Desired O $3 75 Additonal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' JERRY Street Address (P.C. Box Number is Not Acceptable}
1009 GREENLEAF WAY
TARPON SPRINGS FL 34689
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 tile if applicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trzzt'lozr;n dag]:nallrgguti:n ng O J?Ed.(g(t}nhl‘lzifs
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P < [ Delete TMLE [Ochange [ Addition
NAME COOK, JERRY NAME
sTreeT abDREsS | 1009 GREENLEAF WAY STREET ADDRESS
orv-st-ze | TARPON SPRINGS FL CNY-ST-2IF
TITLE 8 O pelete TILE [ Change ] Addition
NAME COOK, JANET NAME
STREET ADSKESS | 1009 GREENLEAF WAY STREET ADDRESS
_om-stze |TARPONSPRINGS FL | e L T i an - e e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE [ Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemptlon stated In Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the rege 2 thi report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

‘?/// [ 2229496

SIGNATURE: , : i
FGNATURE Aryﬁvvsdon PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daia J—— a)vfl aone }')E L ‘/ &0

O J LW

nv

CR2E034 (5/01)



72/7!7’4/ % 95;/’;9;? 915922

=
phics;,Inc;. =~ °° >

EaTTans

1009 Greenleaf Way, Tarpon Sprmgs Florida 34689

9/11/01

“To Whom it May Concern;

Please be advised that this is the only “billing” that our company

has received. | thought the original due date was 9/12/01 and the fee
increased to $550.00! | called Tallahassee and asked why so

much but they said it was because this was not the first notice.

| did not receive anything prior to this billing. To me, this is the only
billing my accountant or | have received to date! Because this is the
first bill we have seen, | am sending $150.00 As per my conversation,
with your employee, along with this letter as directed by her,

for the filing fee. Please accept it as full payment,

Thank you,




