2001 UNIFORM BUSINESS REPORT (UBR) FILED

[1<tpt-74

i [ ]
DOCUMENT # K73439 May 09, 2001 8:00 am
1. Enty Name . Secretary of State
Principal Place of Business Mailing Address ¥

e
C/O JAMES B. CALLUS C/O JAMES B. CALLUS o
131 108TH AVE. 131 108TH AVE. .*"57\
TREASURE ISLAND Ft, 33706 TREASURE ISLAND FL 337206 . ﬁf:%
H R
. %
2. Principal Place of Business 3. Mailing Address ] Gy
- pEs
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE i’
. N1
City & State City & State 4. FEI Number 59.2934600 Applied For '
Not Applicable [- =
Zp Country Zp. Country 5. Certificate of Status Desired O $8'75 A_dditional .
. . Fee Required .
T ~ 6 Name and Address of Curreint Regiatered agent T = -——7.Name and Address of New Registered-Agent - S5 et
Name =
ASHLEY, H SCOTT £
Street Address (P.O. Box Number is Not ACceptable)
131 108TH AVE. : .
TREASURE ISLAND FL 33706 1.
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad name of registerat agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thig corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ! L :
e Talx fEIing‘:;a :i,rr:al;:nltg:and e(ljest‘:?slst;clis Sr;angl @ After MAY 1, 2001 Fee will$be $55-0 00 10. Election Campaign Financing $5.00 May Be
1 re q - 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11, 7"":';‘ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! . §
me . | DPVS [ Deiete e O change [ Adaiion | S
NME . ASHLEY, H SCOTT NAME 2
STREET ADDRESS | 131 108TH AVE. STREET ADDRESS 3
CITY-ST-2IP TREASURE ISLAND FL CITY-SI-ZIf g
o
TITLE T 1 Delete TITLE O Change O3 Addiion | &
NAME ASHLEY, LISA - NAME
STREET ADDRESS | 131 108TH AVE ] STREET ADDRESS
omv-sr-2p | TREASURE ISLAND FL 33708 CirY-S7-2
TITLE _ [ Delete TITLE [J Change  [1 Addition
" T g -— — I e i e, Bt _—
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the corperation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bfock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @( é ol ;AACA,_ /26 /o)
IATURI O TYPED QR PRINTED NAME OF SIGNyOFFICER OR DIRECTQR Date ).' Daytime Phone #




