2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # G71444 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
S 04-30-2001 90104 026 ***150.00
Principal Place of Business Mailing Address
1859 HWY 27 SOUTH 1959 HWY 27 SOUTH
P.O. BOX 120036 P.O. BOX 120036
CLERMONT FL 34712 CLERMONT FL 34712
Suitg, Apt. #, #tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S?:'ite City & State 4. FEI Number 59.2339539 Applied For
Not Appiicabie
Zi Count Z Count i
P oy ® iy 5. Certificate of $tatus Desired M $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT B. BLOEBAUM Street Address (P.0. Bax Number is Not Acceptable)
free ress U Box Numberig No CCeptable
12210 LAKESHORE DR P
CLERMONT FL 34711
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatwre, typed 07 printzd rare of reg.stersd agect aed tilie if applicanls (NOTL. Regsterad Agent signatare -equired when reinstaging) LcAalE
i tion is eligi isfy i il FILE NOWI FEE I8 9150.00 - )
9. Th|s‘cprporal|gn is eligible 10 satisfy its Imangible | ”‘,C.., o FREIS 5’153 05 10, Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. Aiter BEAY 1, 2001 Fez will be $550.00 - y Y
o . T . Trust Fund Contribution. | Added 1o Fees
{See criteria on back) 4 ake Check Payable to Dzpartmeni of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PVD T Delete TILE [ change [ Additian
NARE JONES, DALLAS NAME
staeer anoeess | 19111 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-21P CLERMONT FL CITY-5T-2iP
TITLE STD O Delee e [ change [ Adasion
HANE BLOEBAUM, ROBERT B HEME
sieeer rooness | 12210 LAKESHORE DRIVE STREFT AGDRESS
CITY-5T-21p CLERMONT FL CITy-83-21P
TILE [ Deiete TTLE (0 Change [ ] Addition
NAME MAME
STREET ACDRESS STREET ADSRESS
CiTY-3T-2IP CITY-5T-2IP
TITLE [ palete Lz [ Grange  [] Adcitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CI™y-81-21P
THLE ] Deete TITLE [ charge [ Acdition
NAME NANE
STREST ADZRESS STREET ADDRESS
LITY-ST-21P GTY-8T-21°
ILE [ peletz THTLE [ Change  {_] Additicn
AME NBME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF SITY-8T- 2P

13. | hereby cextify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3%0), Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath' that | am an officer or direotor
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 807, Florida Statutas: and that my name appeass in Block 11 or Beock 12

changed, or on an attachmpfy wit 283, Afth all other I empower?‘d, _ . ] ’ B
il ﬁng 2 aﬁ/%m (ngﬂa)?gc_, S5 2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Cayt e Fhgrs @

Uil rov

CR2EG34 (10/00)



