2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # K23474 Mar 22, 2001 8:00 am
- iy hare Secretary of State

Principal Place of Business Mailing Address
8255 SHAW RD 8255 SHAW RD
BROOKSVILLE FL 34602 BRODKSVILLE FL 34602 -
Suite, Ap. #, atc, Suile, Apt. #. etc. . '_ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number 59‘2935739 Applied For
Mot Applicable
Zi Zi ge
® Gountry L Country 5. Cerifcate ot Staws Desiea  []  $0-79 Additonal
Fae Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent -
Name j i = - - -
WOLF, KARL J. _ .
* Sireet Address (P.Q. Box Number is Not Accaptable)
8255 SHAW RD.
BROOKSVILLE FL 34602
City : FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agen, or both, in the State of Florida. .
- SIGNATURE . Torantt o
Signatwe, lypad or printed name of registered agem and Ltle if apphcabie. [NOTE: Regisiered Agent Signature requirod whan rensialing) 1. oo v oo o ivs T ui e DATE
9. -This corporation is eligible to satisly its Intengible -~ | - - FILE NOW!! FEE IS $150.00 .- el 10.' Elg&tion Carmpaign Financing 'I : '\ssf(i)é‘L :
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee.will bo $550.00 - |uc R . S IR ot
i ’ Trust Fund Contribution. " .. Addad 1o
- {Sea criteria. on back) 9] Make Check Payable to Department of State | e R Thank Payoaie to i
1. QOFFICERS AND DIRECTORS i l_'-1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 . _
E D ; . Oowr - |fm ; - i<}, [£] Changa %E]Audmm g
WAV WOLF, KARL J. : | o LNt S R
STREEY 300RESS | 8255 SHAW RD L s wetaeess s g ' RS T B
Ciny- 57719 BROOKSVILLE FL _j cmy-s1-ze R ] -
-TIME O Dekea | ™e %
HAME NAME N
STREET ADDRESS STREET ADDRESS N
CITY-§T-2ip cimY-S1-2P
TILE - O Detete TME Ochange [ Addition
MAME S e e . Smnse e e T T Y - NAME ™ vt v ey T s el AP, 35 ey P S5 bt bt | e 5t
STREET ADDRESS STREET ADDRESS
CY-ST-1IP CITY-§T-0P
TIE (3 pelze TIRLE O cChange [ Atdilion
NAME . NAME
STREET ADDRESS STREET AQDAESS
CIry-s1-2p CITY-51-2IP
TINE [ Delete me ’ [JChangs  (J Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
oriY-ST-2% . CITY-ST-DP
TME ' O Detete TILE O Change {3 Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS A E
Y- 51-2p CITY-ST-2F
13. | heraby certify that the information suppiied with this filing does not quality for the axemption siated in Section 119.07(3)(#, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the sarme legal eflact as il mada under oath; that | am an officer or diractor
of the corporalion o Lha receiver of trusiee & ered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my namse appears inBlock 11 or Block 12 if
changed, or on an atlachment wjth an addr with all olhen‘ibe empowerad. :
ol
SIGNATURE: KARL T wWolF . o3joi]e#  Is3-999- 1337
PRINTED NAME OF BIGNING OPFICER OR DIRECTOR Do ¥ L Doerytirras Phone #

—R 7|
/ 4 369- 650- T5LC
| i |



