2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # K28017 Apr 30, 2001 8:00 am
"SANTA FE SOFTWARE & SYSTEMS, I ecretary of State
A F 0 & s s’ I C ) 04-30-2001 20073 024 ***150.00
- —-..'). R s e P - -
Principal Place of Busin:ess Mailing Address
FOX RUN COMPLEX #4 | FOX RUN COMPLEX #4
NEWBERRY. FL I P.Q. BOX 1530
NEWBERRY FL 32669 | NEWBERRY FL 32663
us i
2. Principal Place of Bl”"‘ 3. Maiing Address ”"m" m "m “ " m I’ " " I’”"“”u mmmm
Suite, Apt. #, &/_11 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) - o A éAF,
City & State J,ﬁ A 1 - City & swgg,v-f:f\ Ll 4. FEINumber  §G-2936350 Applied For
| Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied ~ []  $8:79 Additional
D e e o - ~ o] e e . - . PR _ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY’ TED Street Address (P.O. Box Number is Not Acceptable)
27201 SW 20TH PLACE o
NEWBERRY FL 32669
City FL Zip Code
B. The above name éntLty ubmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
sonerne o ) TebMay Sado
pnmed}ﬁ of registered agent and lite]! apalicable. (NOTE: Registered Agent signature required when reinstating) J /DATE
1
) N e i m
8, This corparation |5]9I|Msansfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eletion Campaign Financing $5.00 May Bo
Tax flling reguirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on barlzk) ] Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE D | O pelete TITLE [ Change [ Addition
NAME MaY, TED NAME
saeer aooress | PO BOX 1530 N/A STREET ADDRESS
CITY-§T-2IP NEWBEHRY FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e - - - i - Com e =3 Gelete "1 TILE © - - - —_[JChange [ Addition -
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TIME i T Detete THLE Dchange [ Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2iF
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13, | hereby cenify trial the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpment with ah address, with all other like empowered.

_ Tz s/ :
SIGNATURE: ad May bl 25-47-94H
. | Qw AWR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR / Data § Daytime Fhona #

0473090

CR2E034 {10/00)



