o EY 7L FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 22,2001 8:00 am
DOCUMENT # K48476 /@ Secretary of State
1052“;‘;2‘:\;& 'FLETCHEH NG, 07-24-2001 90019 035 ***550.00
Principal Place ot Busine‘%s Mailing Address
| ety g
|
- AR AR
Suits, Apt. #, ot¢. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & Stale 4. FEI Number £0-2917131 :m‘-':ed lfarm
Zip | Country Zip Country 5. Centifcats of Status Oesies [ gg'gesqgg;”;:ma e
__6 Name and A?f,fesf of Current nagicmgd tgo:\_l_ _ I — 7. Name and Address of Nav: R&nemi’ Agent 2

~BRANDON

" GRIFFIN, SANDRA |
1008 CORNWALL CT

FL 33510,
I

SHARON SAMES

Streat Addrass (P.O. Box Number Is Not Acceptable}

298010 DAarRley PL

““I AND O’ LAKES

FL | *$%43q

/}/,W:Qa/m,u

8. The above namag entily sUbmits this stalement or the puIpose of changing its registered office or registared agent, of both, in the State of Florida.

smmuae\z{

Signaturs, zypcdapmlndnmoh }omdlummdllﬂclfmibh

(NOTE: Regj;

Tecured whan renatating)

E;/S'Ol

8. This corporation is ehglble to salisty its Intangible
Tax filing requirement and elects to do so.
(Sea ¢riteria an back) [

& NOW!! FEE 1S $550.00 )
After Sep .

Make Check Payable to Department of State

10. Election Campaign Financing

00 Trust Fund Contribution.

$5.00 May Be
Added to Feos

“'CRIE034 (5/01)

1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TInE P l 07 pelets TITLE O change  [7] Addition
hAME JAMES, SHARON NAME ‘
STREET ADDRESS | 22010 DARLEY PL. STREET ADDRESS
cov-s1-2¢ | LAND Q' LAKES FL 34639 CAY-5T-2P
Tmg ! 71 Delete e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-0P CITY-ST-IP
CTE - meaf e e o - O-Delete - == «f| THE - wj~es . - - . O Change__ (] Additien
NAME NAME
— STREET ADORESS.|— —— . = + STREE ADDRESS
CY-ST-2P f CiTY-ST-2P
TmE ‘ 3 petets TITLE O change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST- 7P ! CITY. ST- 2P
e 7 (7 Delere TLE [Jchange [ Adsition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CTY-ST-2P : CITY- ST-7P
TITLE [ Delete e [ changa ] Addition
NAME ' NAME
STREEY ADORESS STREET ADDRESS
CITY-ST. 2P ' CTY-ST1-2P

SIGNATURE:

ingicaled on this repon or supplemental report is true ar

=

NAFRE

T

?f’“

X Eid-01
™)

13, | hereby cartify that the.information supplied with this filin é'.; does not gualify bor the examption statad in Section 139.07{3)i} Florida Statutes. | further certify that the information
accurate and 1hal my signature shalt have 1he same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustea empaowerad 10 execule this report as requirad by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachmeni with an address, with all other like empowered.

513

- -
&mm-




