2001 UNIFORM BUSINESS nEPonf (UBR) FILED

DOCUME L04375 Mar 09, 2001 8:00 am
Do ¥ | Secret,ary of State

. 4
Principal Place of Busingss Mailing Address
8016 S SUNCOAST BLVD 8016 S SUNCOAST BLVD
HOMOSASSA FL 32646 HOMOSASSA FL 32646

928826

S . MO

Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 59-2957488 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
== - === Name &nd Address of Current Registergd’Agent ™= """ -- -—=| ~~ =~ ~ - - 7" Nameand Address of New Reglstered Agent

Name

CHRISTENSEN’ ROBERT R. Street Address (P.0. Box Number is Not Acceptable)

60 CYPRESS BLVD WEST - P

HOMOSASSA FL 34446
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 Floerida.

SIGNATURE
Signature, typad or printad name of registored agent and titie if appliceble, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o )
Tax filingrequirememgand glects lrgdo 50, o After MAY 1, 2001 Fee wili$be $550.00 10. _IE_Iectlon Campaign Financing $5.00 May Be
i rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TTEE Ol Change [ Addition
NAME PONTICOS, STEPHAN E NAME
stReeT A0oRESS | 7 W BYRSONIMA CT STREET ADDRESS
CITY-$7-2PP HOMOSASSA FL 34446 CITY-57-2P
TMLE VP O Delete TILE Clchange [ Addition
HAME TATE, LARRY : NAME
sTReeT ADoRESS | 11 BYRSONIMA CT WEST STREET ADDRESS
GITY-ST-2ip HOMOSASSA FL CITY-5T-2IP
ME - | ST e T - o~ Clpewte .. -§ e = [ Change [ Addition .
NAME BRUNSINK, WAYNE - NAME
stReet a00REss | 14 CHINKAPIN CIRCLE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-§7-2P
L D [ Delete TLE Dl Change [ Addition
HAME CHRISTENSEN, ROBERT HAME
sTReeT ADRESS | 60 CYPRESS BLVD., WEST STREET ADDRESS
CITY-ST-2iP HOMOSASSA FL GITY- §T-2IP
TITLE [ celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY- §T-2P
e [ Delzte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY - ST-ZP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment an address, with all ke em . S/L
. 5073 T ey
SIGNATURE: W/ — Dechw 3-7-01 4547

fIGNATUHE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/00)



