2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .-~ .
DOCUMENT # Gi63994 ; Apr 11, 2001 8:00 am
1. Enfity Mame f S
e e ecretary of dtate
T ! * 04-11-2001 90007 021 ***150.00
Principal Place of Business Mailing Address
105 W. VINE STREET 105 W. VINE STREET
INVERNESS FL 34450 INVERNESS FL 34450
Us us
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbcer 59'2266380 Appiied For
Net Appicable
o Countr Zi Countr i
" v b MY 5. Certficato of Staws Desyes ] $B+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROFT, VIKKI
Street Address (P.0O. Bax Number is Not Acceptable)
105 W. VINE STREET
INVERNESS FL 34450
City o) 1 Zip Code
|
8. The above named enlity subrmits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, ypce of prciec name of egisiered ages and hte - applicrnle. INOE: Regstered Agen® signature rec.ed wher re ns'atng) DATE
9. This corporation is eligible to satisfy its Intangible FHE MDY 18 $150.08 o .
10. Eection C F in
Tax filing requirement and elects to do so. fer MIAY 1, 2001 Fee will be 3550.00 ieclon “ETpAIn T IAne $5.00 way Be
! : Trust Fund Contribution. L] Added to Fees
{See criteria on back) & flake Check Pavaole to Deparimani of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U Delste TTLE O Ghange [ Addition
Nt CROFT, CHARLES WAME
STREETADDSESS | 105 W VINE ST STREET ASDRESS
CITY-§I-119 INVEHNESS FL GITY-ST-£IP
M= sD (3 Delete TITLE (] Change (] Acdition
NARIE CROFT, VIKKI NAME
siwer orsss | 105 W VINE ST STREET ADDRESS
CiTY-ST-2IP INVERNESS FL oiny-S3-21p
s [ Dalete ThLE ) Cnange £ Additien
AR MAME
STREET ACDRESS STRzE! ADORESS
CITY-ST-2IF CiTy-ST-21P
e [J Deete TmE [ charge [ Add®ien
HAME NAME
SIREET ADTRESS STRZET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TITLE [ Delete mr (J change [ Additio
NAME MAME
STREET ADZRESS STRCET ADDRESS
SITY-ST-20P CLITY-ST- 2P
1ILE £ Delsie e {1 change ] Addition
BAME NAME :
STREET ADCRESS STREST ADDRESS |
CITY-S§7-212 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the informatior
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as i made under cath; that | am an officer or dirzctor

of the corporation or the receiver or trustee cmpowered Lo execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears ir Block 11 or Block 121f l
changed, or on an attachment with an address, with all other like empowered. ‘

§};$ QQ_?&\ Cuanies C.Copey %-3-00 352196 ¥y |
IGNATUR D TYPED OR PRINTED NAME OF SIGNINQKFICEH OR DIRECTOR Date

H
Ty

Dayurie Phona !

CR2E034 (10/00}



