2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DGCUMENT # K91328 Apr 30,2001 8:00 am
1. Entity N
R D, PA ecretary of State
o P B 04-30-2001 90339 029 ***150.00
Principal Flace of Business Mailing Address
5438 TROUBLE GREEK RD 5438 TROUBLE CREEK RD
NEW PT RICHEY FL 34652 NEW PT RICHEY FL 34652
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2953466 Applied Far
Not Applicable
o country P Country 5. Certiticate of Status Desired | $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QE;BU%QJOSBLE CREEK RD Street Address (P.O. Box Number is No{ Acceptable)
NEW PT RICHEY FL 34652
City Fﬁ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CR2£034 (10/00)

SIGNATURE
Sigrature, typed or pro‘ed name of registered agent anc tUtle if applicatic (NOTE: Registeres Agent s'gnaiure required wren reinstating) TATE
9. This c::orporatign is eli’gible to satisfy its Intangible . FiLE S?OW:EI FEE .EE‘T 3.1 aﬁzf};& 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back] O fiake Chsck Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1Lz DP O Delete TLE [ Change  [_] Actition
NAME ARAUZ, I R NEME

STREET ADDRESS 5438 TROUBLE CREEK RD STREET ADORESS

CITY-ST-2IP NEW PT RICHEY FL GITY-ST-21P
TITLE VP [ palete e [ Chenge  [J Adeion
HEMT ARAUZ, ELIZABETH Nt
STREET ADORESS 5438 TROUBLE CHEEK RD STREET ADDRESS
CIfY-81-21P NEW PT RlCHEY FL CITY-ST-71F

TITLE T pelete 11LE [ Change [ acdition
NAME NAME

STREET ADDRESS STREE™ ADDRESS
CIY-ST-21P CITY-ST-7IP
TITLE ] Deleta TITLE [ Chazge [ Addition
NAME R
S1REET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-217

M1LE ‘ [ Delete itk O Change [ Acditi-
NARE NAME

TREET ADTRESS STREET ADTRESS

CITY-83-2IP CITY-57-2IF

TITLE [ Deiete TITLE ] Chargz [ Addition
MAME NAME

STHEFT ADDRESS STREET A3DRESS

CITY-ST-2IP CITY-ST-7IP \

13. | herebwy certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes owered 10 execute this report as required by Chapler 607, Fiorida Statutes, and that my narme appears in Block 11 or Black 12 if
changed, ar on an alt ith all other like empowered.

DB TR Awnr AbD ‘f/?r/b/

CRNABOT AT TEIES -
SIGNATURE:

MAMEOFSIGNINGOFFICERGRE?ﬁECI??}! ] ~ (e ﬂ /DW ¢ Dﬁe
vy { )



