2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11694 Mar 30, 2001 8:00 am
1+ ity ane Secretary of State

Principal Place of Business Mailing Address

5331 COMMERCIAL HWY ! 5331 COMMERCIAL WAY B

SUITE 113 SUITE 113 ALY I49
SPRING HILL FL 34606 SPRING HILL FL 34606

us Us

2. Principal Place of Business 3. Mailing Address “"lll” m ”II Im I““ |‘|“ ‘“’

5331 COMMERCIAL WAY

|

Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 113
City & State City & State 4. FEI Number Applied For
SPRING HILL FL 59-2872064 Not Aplcab
Zip Coumry Zip Country " ' $8.75 additional
| 34606 S o e e e | > ComfiexectStawsDesied L g ponuired. . |,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
OSLANCE, DONALD JAMES PHILLIP L HERMAN
! Street Address (P.O. Box Number is Not Acceptable)
5331 COMMERCIAL WAY 5331
SUIE 113 SUTTE 113
SPRING HILL FL 34606 o =
ity inCo
) SPRING HILL FL | “35%66
= T
8. The above named enti r sheHurpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE A~ PHILLIP L. HERMAN, PRESIDENT 3/27/01
Signature, typad or printed nafhe dMagistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) | DATE
: s o . P : - — - "y oM . g T — e e ———— e S e |
9, This corporation is sligible to satisfy its.Intangible - FILE NOWNI-FEE IS. $150.00- == . 10. Election Campaign Financing ™ =~ $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniributicn. m| Added (o Fees
{See criteria on back) O Make Check Payable to Department of State | !
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - | PD &l elete TITLE D [ Changs (] Addition
NAME OSLANCE, DONALD JAMES NAME HERMAN, PHILLIP L.
sTREET ADDRESS | 5331 COMMERCIAL WAY #113 STREET ADDRESS 5331 COMMERCIAL WAY STE 113 .
ar-st-2¢ | SPRING HILL FL 34606 ciy-St-2P SPRING_HMILL__FL, 34606
e [ Dekete e O] Chenge [ Addilion |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e - ST T s o 0T O pekete e "7 T ’ : -7 " [Ichange’ {1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE O Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete e [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (1 Detete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th_ls report or supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver empowered 1o exegtte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm Ith an addrgs, with epiike empowered.
SIGNATURE: HILLIP L. HERMAN, PRESIDENT 3/27/01 352-597-1603
SIGNATURE AND ED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

I

CR2E034 (10/00)

;



