2001 UNIFORN-BUSINESS REPORT (UBR) FILED
DOCUMENT # H26720 Apr 20, 2001 8:00 am
1. Enty Neme ecretary of State

Principa! Place of Busingss Mailing Address
1 HOLLLY BERRY WOODS K t HOLLY BERRY WCODS
LAKE WYLIE SC 29710 LAKE WYLIE SC 29710
Us us
= T s MR SRR ROAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  5G-9467856 Applied For
Not Applicable

.

2p Country Zip Country 5. Certificate of Status Desired O gese"gg‘ lﬁ%ﬁﬂlional
_ 6. Name and Address of Current Registered Agent . : . 7. Name and Address of New Registered Agent _
Name o
CHMIELARSKI, MARK J ESQ _
950 SOUTH WINTER PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CASSELBERRY FL 32707
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
Slgnature, typed or printad nama of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatic?n is eligible to satisfy its Intangible Flnl.;'E N?W!!! Fi'zEE ISf $1 50.050[l o0 10. Election Campaign Financing $5.00 wMay Be
Tax fllln.g r.eqmremem and elects to do s0. ) After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delet TITLE . [ Change [ Adition
NAME - MAULDIN, ROBERT M JR NAME
sreet aooress | 1 HOLLY BERRY WOODS i STREET ADDRESS
ory-st-2e ) LAKE WYLIE SC 29710 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2IP
TITLE [ Delete TLE _ [ Change  [] Addition
NAME ™ T T oo NANET T T T ) e T 7
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE . [ pelste TILE [ Change 7 Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2e CITY-5T-2IP
TITLE ‘ [ pelete TLE [J Change [ Aduition
NAME oo NAME
$TREET ADDRESS. /' STREET ADDRESS
cmy-st-ap | CITY-ST-2P
TITLE {7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2iP

13. | hereby certify that the information supplied with this 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowglag to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg ptherlike empowered.

SIGNATURE: Rmavld  pn T s;/r;g/a/ ToY SES LR

SIGNATURE AND Tvyoygnﬁso NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00}



