2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K43322 — Apr 19,2001 8:00 am
1. Enty Nams ecretary of State

Principal Place of Business Mailing Address
1938 PRIMROSE LANE 1938 PRIMROSE LANE .
WELLINGTON FL 33414 WELLINGTON FL 33414 JauUd43

R e oz I

Suite, Ap‘t\. #, etc. Suite, Apt. #, etc. / /3 DO NCT WRITE IN THIS SPACE

i
Soite  [13 Svtte

City & State City & Stat 4, FEI Numb Appiied For
[;Li(J. CUO F‘f}l X £L A&yﬂe ’ 0.)0 f'l!'l ] F L/ * 650113855 Not Applicable

Zg 3 [7[ Couhuy 4 Céuntry 5. Ceificate of Status Desired O $8.75 Additional
3 Fes Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam N A
CARROLL, F. THOMAS T e A M:‘%@"M;F 1< (‘)'/)665 L~

1938 PRIMROSE LN SEeét Adireis (P.O. on mmber is ﬁt Qcceplab?)! z !! ’ﬁé '/ 2

WELLINGTON FL 33414
— “Leola Corth FL |35t/ /

nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/T 7ho nas /{c/LMZ. ‘DZ;/%/D /

& of registered agen%abls. {NOTE: Registerac Agent signalture required when rainstating)

8. The abcve named entity submits thi

SIGNATURE

Signature, typad or prints

] o e ) "
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 . O
d Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE [J Change [ Addition
NAWE CARROLL, F. THOMAS NAME
STReeT ADDRESS | 1938 PRIMROSE LN STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-$7-2IP
TALE VT OJ Delete e [JJChange (] Addition
NAME NEWCOMER, DIANA L NAME ,
sTrEET ADDAESS | 1938 PRIMROSE LANE STREET ADDRESS
CITY-ST-21P WELLINGTON FL CITy-ST-2P
TITLE [3 Dealste TITLE [J Change ] Addilion
T NAME " . - T — T s e —[f NAME T
STREET ADDRESS ) STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2P CITY-57-2IP

13. | hereby cerlify that the information suppfied 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 this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the cerporation 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 addregs, with all other itkg owerad.
: i 7
SIGNATURE: % ﬂ;—f&, o Fhomas Creastt AA,

SIGNATURE AND TYPED OR PRINTED NAMENGF SIGNING OFFICER OR DIRECTOR Datg

Daytima Phone #

CR2E034 {10/00)



