2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31634 . Apr 30, 2001 8:00 am

1" Entiy ame ~ ecretary of State
NEW FACES OF BRANDON, |NC- 04-30-2001 90070 036 ***150.00
Principal Place of Business Malling Address
212 DAKFIELD DR. 212 QAKFIELD DR.
R A R VT
P O BCX 2564 £ O BOX 2564
BRANDON FL. 33511-5707 BRANDON FL 335115707
Suite, Apt. #, ele. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2463545 Appiied For
Nat Apniicabie
Z Count i C ;
w b Zp euntry 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BASS, JAMES M. |
Street Address (P.O. Box Number is Not Acceptable)
729 KENSINGTON LAKE CIRCLE
BRANDON FL 33511
City Zp Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sanawure. typed of o nted name of registered agent and title 't apulicaole NGTE: Regstared Agent signall e recured whorn renstat ngl DATT
i tion Is eligi . its Intanaic i NOW! FEE IS
9. This corporadion Is eligible o satisfy its Intangiole FILE NOW I8 $150.00 10, Eiection Campaign Finanaing $5.00 way Be
T'ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee witl he $550.00 . . ’ N ¥
i . o Trust Fund Contripution O Added to Fees
{See criteria on back) 2 Make Check Payabls o Dapartinent of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIiLE PTD ] Delete e [J change [ Additio~
NAE BASS, JAMES M. NAME
STREET ADDRESS | 729 KENSINGTON LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33571 CITY-ST-41P
THTLE VSsD [ Derste TITLE [ orarge [ Adaition
NANE MITCHELL, CAROLYN BASS AN
STRESTADSEESS | 2606 NORTH VIEW CT STREET ADDRESS
CITY-ST-2P FLOWER MOUND TX 75022 CITY-3T- 7P
TLE [ pelete Hint ) Crange ] Additien
NAME MAME
STREET ABDRESS STRECT ADDRESS
CITY-ST-21P CiTY -ST-21°
TITLE 1 Delste TTLE [ Charge [} AdCien
MARE HAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-21P
TiTLE [] Deiete TITLE [ Charge [ Adcuior
NAME NAME !
STREST ARDDRESS STHEET ADSRESS
CiTY-ST-21P CITY-ST-21P
TILE U oelete ILE {1 Crange L] Addit'an
HANE ARE
STREET ADDRESS STREET AZDRESS
GITY-ST-2IF CiTY-57-2IP J
ta.

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. 1 further cerlify that the information
incicated an this report or supplemental report s true and accurate and that my signature shail have the same iegal effect as if made under path; that | am an officer or gireciar

|
|
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Biock 11 or Biock 12 if 1
changed, or on an attachmgnt with an addrggs, with all other like empowered

Tanes M, Bass 4.43-0/ 3L

‘ ;IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate avTme Phore #

334766

CR2E034 (10/00}



