'

&
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
- A
. L ]
DOCUMENT # G82753 S Mar 23, 2001 8:00 am
1. Entiy Narme Secretary of State
Principal Place of Business Mailing Address
111 WEBER AVE. 111 WEBER AVE.
LEESBURG FL 34743 LEESBURG FL 34748
us us
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2393444 Applied For
Not Applicable
Zi il Zi t i
P Country s Cauntry 5. Cenificate of Stalus Desiied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TREADWAY, DIXIE §
. Street Address (P.O, Box Number is Not Acceptable
607 LAKE SHORE DR ‘ pravee)
LEESBURG FL 34748
City FL Zip Cede
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
Signatura, typed or printed name of registerad agent and titla il applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to-satisfy its Intangible |- - »  FILE,NOWU!. FEE IS.$150.00 .. . _ . e -
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁzz:ﬁzrzaggr:r?;uz:: e a fcfd:e%(?ohg?;ss ¢
{See criteria an back) d Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST O petete TITLE [ change [ Acdition | S
HAME TREADWAY, DIXIE S. NAME s
sTReET aDORESS | 607 LAKE SHORE DR. | STREET ACDRESS 3
CITY-S7-2IP LEESBURG FL CiTY-ST-21P a
o
ML CEO O pelete mE O change [ Adciton | &
NAME TREADWAY, JOHN HAME
STREET ADDRESS | 1000 BOYLSTON ST. STREET AUDRESS
CITY-ST-2IP LEESBURG FL CITY-5T-ZIP
e v [ perste TIVLE [Jcrange [ Addition
NAME KIRBY, LISSA T. NAME
STREET ADORESS | RT. 1, BOX 114-A STREET ADDAESS
CITY-ST-7IP WHITE BLUFF TN CITY-S7-21P
TITLE v {1 Delste TILE [ Change [ Addition
HAME TREADWAY, THOMAS A. NAME
STREET aDDRESS | 607 LAKE SHORE DR STREET ADDRESS
CITY-ST-ZiP LEESBURG FL CITY-8T-2IP
TITLE [ peete TILE : . O crange [ Addtion
-4 NAME. -1= . = _NAME — - Sl en L A _...,..;v.-.;, T ST ‘; : R -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TILE [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S§T-ZIP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with aljher like empowered.
SIGNATURE: - 2~ 7-0t 352-336-3313
SIGNATURE AND TYPED OR pnm-ren NAME OF SIGNING oFFlc%o ypmecron = Dale Daytime Phone ¥
PIX{E . TREAD




