2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K90267 Apr 26, 2001 8:00 am
1. Entity Name ecretary Of State
' ' 04-26-2001 90116 026 ***158.75
Principal Place of Business tailing Address
1581 W. GULF TO LAKE HIGHWAY 15681 W. GULF TO LAKE HIGHWAY
LECANTO FL 34461 LECANTO FL 34461
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 59‘2954016 Applied For
Not Applicable
Zip Countr Zi Countr it
' Y P Uy 5. Certificate of Status Desired X $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRESNAHAN, LORENA
Street Address (P.O. Box Number is Not Acceplable)
1581 W. GULF TO LAKE HWY. ‘
LECANTO FL 34461
City [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sgnawre, lyced or ornted nare of registered agent and title 1 applicanic {MNOTE Regisiered Agent signature reguirsd wihen reinstating) [ATE
9. This corporation is afigible to satisfy its Intangibie SOV FEE IR $150.00 o ‘ )
o : : . 10. Eiectior. Campaign Financing $5.00 May B
8 ¢ : 1, 2007 Faz will bz 5550.0 . y Be
T\dx f||;n.g rgqu\rement and élects to do so. ‘ . 71, 2001 Faza will bz 855900 Trust Fund Comtrbution. ] Added 1o Fens
(See critgria on back) O A sheck Payabiz o Departmant of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O belte TMLE [Jchange [ Addition
A BRENAHAN, LORENA NAME
sTREET A0ResS | 5704 S. PINE TREE PT. STREET ADDRESS
CIFY-ST-2IP LECANTO FL CITY-ST-72iF
.7 VvPS £ Delets e [ Charge [ Adction
NAVE BRESNAHAN, MIKE HAME
stReeT apceess | B701 S. PINETREE PT. STREET ADDRESS
CITY-8T-71P LECANTO FL CIT¥-57-21F
TiTLE 1 Dalete TILE O Ciange {7 Addition
MAME NAMZ
STREET ADDRESS STREZT ACDRESS
CITY-ST-2P CTY-§I-7IP
TITLE ™ pelete TiTLE [J Change ] Addition
MARE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP )
TILE 3 Delete e B [ Crarge [ Addion
NAME NEME !
STREET ADZRESS STREET ADDRESS
CITY-ST-71P CITY-SY-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME HEME
STREET ADDALSS STREET AZDRESS
CITY-ST-7IP CITY-S7-ZIP

13. 1 hereby certify thal the information supplied with this fitling daes not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the rece’ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with all other like empowered.

e m,@mmwﬁm LoRiwa BReswvohaN  #-18-47 352-744-3130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Nae

Daytirne Phong #

W b

CR2E034 (10/00)



