2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

j.

Tt 5
o

L ]

i / Secretary of State

) ) 02-01-2001 20046 022 ***158.75
[ e
Principat Piace of Business Mailing Address
201 10TH STREET 2101 t0TH STREET
PALMETTO FL 34221 PALMETTO FL 3422t - - -
Gue ApL ¥ oic, Suile. Apr. ¥, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  G5-0104032 Applled For
. Not Applicabla
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Staws Desired [ L o
8. Name prxd Address of Current Registersd Agent. 7. Name snd Add af New Regi $ Agenit .
Name
TRACE. CHARLES K., JR. C T T T T Stee Address (P.0. Box Numbar 18 Not Acoepiabie) | e
2101-10TH ST. W. . 1655 7.0, Box Rumosr ia placie}
PALMETTO FL 34221
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. L

SIGNATURE l !

mm.mduwhoqnmdrmwwmmumumm (Wﬁ:ﬂm\wmﬂmmlﬂwhmlm)‘ DATE --

9. This co;poration is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Joct ) ion Fi ’ t
Tax filing requiremant and slscts to do so. After MAY 1, 2001 Fee will be $550.00 10. $r3§?;m§;mg:,ncmg $5-Dom':a°5;335 = p
{Bee criteria on back) Make Check Payable to Department of State .

S5 5 ——— QOFFICERS AND DIRECTORS T 1 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 = l iR
TME D 0 petete me - ' D chenge  [Jadsifon |'S WML
A TRACE, CHARLES K. A =8 |
sweer aporess | 2401 10TH ST. STREET ADDRESS 3 i
erv-st-zp | PALMETTO FL arY-§1-2¢ b
TIRLE D 0 Delas e I omnge [ Addition g j
HAME TRACE, CHARLES K., JR. NAME |
stREETADORESS ¢ 2101 JOTH ST, STREET ADDRESS 3
arv-sr-2r | PALMETTO AL CITY-S7-29 “
WHE: =~ ) e e O Delets " TITLE O Change [ Addition -
Mg NAME 5
STRERT ADCRESS STREET ADDRESS By
CATY-ST-TIP CHTY-ST- 2P ;s
Luts 1 Detete 1ITLE I Change [ Addition %
NAME - T o - T —RMNET - - I IR B (| R
STREET ADDRESS STREET ADDRESS ‘
CTY-51.2P oITY-§t-20 4
TLE O Detete TE ClChange L] Adaition e
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CIFY-§T-TP
TINE O petes THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP . CIY-ST-2ZP 3

changed, or on an attachmen ggdrass, wilh a

LSIGNATURE:

h an

13. | hereDy certify thal the information supplied with this liling does not Guaiify lor the exampiion stated in Secticn 119.07(3)(1), Florida Statutes. t fusther centify that the Intarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If mada under oath: that | am an officer or director
of the corporation or tha recelver or trustae arnpowerenii ;‘.}1 execute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

s-00 (90) 7222-237¢

Daytrre Phona #

e ST gt

IR 2k BEE.

et



