2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # J43231 Mar 01, 2001 8:00 am |
1. Ently Name Secretary of State
| SIN
BAISDEN SERVICE C. 03-01-2001 90019 023 ***150.00
' Principal Place of Business Mailing Address
8920 LOL. BLVD. §920 L.O.L. BLVD.
jLAND O'LAKES FL 346393204 LAND O'LAKES FL 346383204
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 59"2754380 Applied For
Not Applicable
Z Countr Zi Countr -
P Y P ountry 5. Certificate of Status Desired 1 $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, CHARLES M.
Street Address (P.O. Box Number is Not Acceplable)
5183 SEVEN SPRINGS BLVD
NEW PORT RICHEY FL 33552
City FL Zip Code
8. The above namead entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturc, typed or printed name of registared agent and title if applicable (NOTE- Regisiered Agent signature requirac when roinstating) DATE
Thi ion i icil i i Hi
9. Th\s.clorporatxon is eligible to satisfy its Intangible FILE NOW!!t FEE |$ $150.00 10, Election Campaign Financing $5.00 M 56
Tax filing requirernent and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 - N ¥
e ! Trust Fund Contribution. O Added to Fees
(See criteria en back) O Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLe PD [ pelete TTLE [J Change [ Addition 8
NAME BAISDEN, DOROTHY KAME S
sTREET ADDRESS | 920 L.O.L. BLVD. STREET ADDRESS 3
CITy-s1-21P LAND_O_LAKES FL CITY-ST-7IP 8
o
TITLE O pelete TILE [ change ] Acdition g
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-ZIp CITY-ST-2IF
.
TITLE [ Delete TiLE [] Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TILE [T change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [] Delete TITLE [JGnange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
13. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trug¢ and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L
£
. =2
SIGNATURE: ﬂx%x??/] %ﬁ'jﬁ Cn [ Dordth /V/L.Baa_gc/m) — 13 9~ 3399

SIGNATURETND VI DyPRiNTED NAME OF SIGNING REFICER OR DIRECTOR / Daio M. Daytinde Phone #

4




