2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # H35090 Apr 28, 2001 8:00 am
1. Enity Namo ecretary of State

Principal Place of Business Mailing Address
1260 PALM BLVD 1260 PALM BLVD
DUNEDIN FL 34698 DUNEDIN FL 34698
us us 6 4 G 7 8 8
‘Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 59'2430976 Applied For
Not Applicable
i i Count iti
Zip Country Ze ountry 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
_ L. I et mrE o me = - Name |
GARLSON' ROBERT H. Street Address (P.O. Box Number is Not Acceptable)
12680 PALM BLVD
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature required when réinstating) CATE
9. This F:_orporatpn is elwgwb&g to| sansfyclits Intangible FILE N?W!!. FEE IS. $150.00 o 10. Election Campaign Financing $5.00 May 8o
Tax f|||n.g r.eqwremem and elects to de so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 10 Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
e PD O Delote TLE [ change [ Addition | &S
NANE CARLSON, ROBERT H. NAME . =
STReET ADORESS | 1260 PALM BLVD STREET ADDRESS 3
CITY-ST-2IP DUNEDIN FL 34698 CrY-S1-2p @
o
LE D O pelete TTE O cwange [ Agdiion | &
NAME STEPHENSON, SUSAN C NAME
STREET ADDRESS | 1260 PALM BLVD STREET ADDRESS
CITY-ST-2iF DUNEDIN FL 34698 CITY-ST-2IP
TiE [ Delete | BT [ change [ Adcition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2Ip
TI7LE O oelete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-5T-2IP
TiTLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P
TILE I pelete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infoermation supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar spb ental 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
Or frusteeampgwerad}o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

of the corporation or the refg

changed, or on an attacl alfother likg empowered.

SIGNATURE: 47/ Lo

0 { 25({/0/ 12136 (823

Date Daytimg Phone #




