2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # K89555 : May 04, 2001 8:00 am
I+ Enty Narme Secretary of State
05-04-2001 90020 035 ***150.00
Principal Place of Business Mailing Address
156 BROOKSIDE CT 156 BROOKSIDE CT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us Us
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCI Mumber 59.294?453 Apphed For
Not Applicaole
4 Count Zi Count i
P ountry P ountry 5. Cerlificate of Status Desired O $8'75 Addl‘tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPSON, JOHN M. Street Address {P.O. Box Number is Not A bie)
reel ress {P.O. Box Number is Not Accepiabte
156 BROOKSIDE CT i
PALM HARBOR FL 34683
City g;‘;l_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pricted name of registered agent and title if appiicabe (NOTE: Registercd Agent signature required when reinstatingy DATE
; ion i sy i i 1
9. ihnsfﬁlorporatprn is eh{gmlde ;cl)esatutxs;fy;s intangible A Flk.ni‘z‘l?‘lgom FFEE iS.H$;50.50500 ” 10. Elaction Campaign Financing $5.00 vay B
ax Hn.g rgquw ement an oIS 10 do 8o, ter ’ ee will be . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Chack Payable te Depatiment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS 1IN 1
TITLE DP 1 Delele TITLE O Change [ Acditon | 8
NAE POPSON, JOHN M. NAE =)
streer saoress | 156 BROOKSIDE CT STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP &
o
TITLE 7] Delete TITLE [ Crange [ Additicn %
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HI(k [ Delete THLE [ GChange  [] Additios
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Delete TLE [§Change  [] Addtion
NAME NARE
STREET ADORESS STRZET ADDRESS
CITY -5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, gth all other like empowered.
. w Tolin M- Popson Presidiad v ot (129) 7515 49
SIGNATURE: Lk . [ thn psout [tesyd i, f/r) "ol (72 781-5 ¥5/

/élGNk‘rURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

,

Daytime Fhare #




