L T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G79773 Feb 05, 2001 8:00 am .

'WATER BEDROH LAND, .- Secretary of State
02-05-2001 90120 024 ***150.00

Principal Place of Business Mailing Address
2434 FORSYTH RD P.QO. BOX 574378
ORLANDO FL 32007 ORLANDO FL 328574378 [TRIAT IS I B e
us us
- ~
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-9()19686 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
* = 6. Name and Address of Current Registered Agent™ —— - . +7- Name and Address of New Registered Agent —
Name
HERSEM’ THOMAS G Street Address (P.O. Box Number is Not Acceptable)
1421 COURT ST.
CLEARWATER FL 34616
City Zip Code
FL
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicabla. {NOTE: Registared Agent signature required whenh reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cantribution. OO - Adied to Fees
(See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE P O pelete TILE Ol change [ Addition | S
NAME GIFFIN, BRAD NAME =
sTRecT ADDRESS | 2434 FORSYTH RD STREET ADDRESS 3
CITY-87-2IP ORLANDO FL 32807 CITY-§1-2IP a
od
TITLE VT OJ Delete TITLE O Change [ Addition | &
NAME GIFFIN, DOUG NAME
sreer apoRess | 2434 FORSYTH RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32807 CITY-ST-ZIP
e o |-V8-- - T - -~ - =~ [Delele™ TIMLE - - - ot ] Change” ~ {J°Addition | =
NAME GIFFIN, CHERYL NAME
sTReeT ADoRESs | 2434 FORSYTH RD STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32807 CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TLE e [ pelete TITLE []Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 celete _TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-57-21P
13. | hereby cartify that the information syprlied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfital keport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver gf trusfee emppwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attachment wj ddreg ith all othgr empowemyp
SIGNATURE: __{ : o 30 ~200/ 7578
SIGNATURE AN TYPE| HF;PFE‘NJ'-'ED N, F&NING QFFICER OR DIRECTCR Date " v Daytime Phone #

-



