2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25062 Apr 24, 2001 8:00 am
1. Entity N
T ER G ecretary of State
e T 04-24-2001 90343 050 ***150.00
Principal Place of Business Maiting Address
11505 HWY. 574 11505 HWY. 574
P. Q. BOX 428 P. 0. BOX 428
MANGO FL 33550-0428 MANGO FL 335500428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2744693 Mot Applicable
4 Country 2p Country 5. Certificats of Status Desired [ $8.75 Adgitional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:{':‘Egé ?‘I{EYPHSEYI: J. Street Address (P.C. Box Number is Not Acceptable)
MANGO FL 34262-7428
City e L 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
Sgnature. typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agert signature required whan reirsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 ' ) )
10. Election C F
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllc;:ndaggrilr?gung:ncmg Ld fi-gﬂol\gae};e?e
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oslete TILE [ change  [] Additior.
NAME JAEB, ROBERT HARE
STREET ADORESS | 11505 HWY 574 STREET ADDRESS
CITY-87-7iP MANGO FL CiTy-ST-71P
TITLE v [ Delete TILE [ Change [ Additien
NAME JAEB, STEPHEN L. HAME
sTReeT ADDRESS | 11505 HWY. 574 STRELT ADDRESS
CITY-ST-7IP MANGO FL CITY-ST-2IP
TITLE v [ pelete TI1LE Jchange [ Addition
NAME SOLANOQ, DANIEL NANE
STREETADDRESS ¢ 11505 HWY 574 STREET ADDRESS
CITY-ST-7p MANGO FL CITY-ST-2IP
TILE 7 Delete TITLE Ml Change [ Addion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE U pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Changa  [] Additien
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: fﬁ%«?:—\'—- 7= ?‘/!‘7/3/0,/ 813 -631 - 579

\ srer?fums ANPTYPED OR PRINTED NAME 25-SIGNING OFFICER OR DIRECTOR
7

ate Caytime Pigne #

CR2E034 (10/00)



