2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35195 Apr 16, 2001 8:00 am
* Friyame ecretary of State

. .
-
Principal Place of Business Mailing Address
524 W US 64 524 W US 64
URPHY NG 28906 MURPHY NC 28906
PS ’ us
) 3
2. Prinipal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2740783 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - -E’.——$8.75’Additional
L I e el Fee Required
6. Name and Address of Current Reglsiered-Agent” * 7. Name and Address of New Registered Agent
¢ e EEETCETTET T T Name
PERZEL, PAT CPA
Street Address (P.O. Box Number is Not Acceptable)
PERZEL, LARA PA CPA
3711 TAMPA RD STE 103
OLDMSMAR FL 34877 '
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i m IS $150. . N )
s Ihlsfﬁ.o o Ora"{?n '8 e“lg'm: 1? Sgtll's;fygs Ismang'me Aft FI:;IEA:I ?V:Dm FFEE sfnsb 5%2:0 00 10. Election Campaign Financing $5.00 mayBe
ax liling requirement and elects (o 6o 80. M/ er ’ ee will 2e : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME DP O Delete TILE CJchange [ Additicn
NAME SHOOKNER, ROBERT C. NAME
streeT ADDRESS | 46 PRESERVE ROAD STREET ADCRESS
CITY-ST-2IP MURPHY NC ' CITY-ST-2IP
TME DST O 2elote TITLE CJchange  [C] Addition
NAME SHOOKNER, JUNE R. NAME
STHEET ADDRESS | 46 PRESERVE RCAD STREET ADDRESS
CITy-ST-2IP MURPHY NC orv-st-ze | e et e e EETERTETR
I T e e IR TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE T Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S71-2IP
TITLE (] Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dakete TITLE ] change [ Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 trustee empowered to execute 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 all other like empowered.

SIGNATURE: June R Shookinr q/lojbl KAF-£37-58¢

SIGNATURE AND'TYPED QR PRINTED NAME OF SIGNIRG OFFICER OR DIREGTOR Date Daytime Phane # 4

[e-Ti 50

CR2E034 (10/00}

o
i



