2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L ©%&/37 YoTe o Mar 08, 2001 8:00 am
1. Entity Name ’ S t f St t
7 ERRY MC6oFF, Thnc . ry
03-08-2001 90076 012 ***158.75
Principat Piace of Business Mailing Address
B 23 WATELF/ELH Ro
Laretans, L. 33803
us - y 10
L0n31930
2. Principal Place of Business 3. Mailing Address
FO. Box A¥90
Suite, Apt. #, etc. . Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FE| Number Applied For
. . Ejfﬁﬁ) 74&’, FZ ._‘)"‘? - ﬂ ‘? (p /f/o Not Applicable
Zip Country Zip Country . . $875 Additional
3 3 fyp_ 3490 us 5. Certificate of Status Desired N “ Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
i B o - L 1 - et TR P S S S B e S Y Y
660 FF ﬂle’ey S A (PO.B N hle}
treet Address (P.O. Box Number is Not Acceptable
/OE Hal iam DE.
AuBuenodLe, FL. 33823
City FL Zip Code
8. The above named entity submits this stalement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and bile if applicable, (NOTE: Ragistered Agent signature required whsn reinstaling) DATE
9. This corparation is eligible to satisfy its Intangible ) FILE NQW\I{II FEE 8. $150‘00___,,,._.;_; g SO T 7 S utmuteutiie sliand
Tax filing TeqUifément and &1&cts to do so. ““After MAY 1, 2001 Fee will be $550.00 10. Elechon Campaign Financing a $5.00 may Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE 57 [] Change NAdditmn 3
NAME I‘/’ffs Mmichast o NAME Sweewey, CArLE L =
stheET ADoRess |/ /3 33T LA RLToN DR. stager s | S22 A LAKE FoX DR. g
£ITY-ST-2P 92(,4;\100 FL.31837 st | WinTER Heven, FL.3368Y iy
(]
TIMLE [ Delete TITLE v . Ochange X Acdition 5
NAME Tﬂaﬂy}.ﬂ‘oﬁ' DAVID £ NAME PETYys , RicHAeD L.
stiecT aonncss | /36 CARFER ﬁLN’ STREET ADDRESS | YO pNiCHAEL AN -
CITY-ST-7P Potil C7y, FL. 33869 otk |\ LA KEL AR, FC. .33 B
TITLE v Oloeiete [ e L Dlcange [ Acdilion
WME | 6T FF"’P#I'EM‘I” - N - - .
STREET AUDRESS | / © B /-(,al,a!m P2 STREET ADDRESS
CITY- §7-21P ﬂu#ﬂﬁﬂ’ﬂﬂ/{ F‘ 33 g}j CIY-ST-2IP
TITLE sr yﬂele]e TITLE O change [ Addition
NAME FIRKES, CALIE L NAME '
STREET AcDRESS | /37 4 ‘Phocmix Wools Ly STREET ADDRESS
CITY-5T-21P ({)ﬂgpoo LFL.33 By w OrTY-51-2P
TTLE Delzte TLE [J Change [T Addition
NAME AT I~ RusseLL z‘-‘ NAME
steer sovkess | A KEnworrh D STREET ADDRESS
CITY-ST-ZIP ,qupl,f L. 33772 oITY-ST-2IP
THLE [ palete TILE [Jchange [ Addition
NAME _'J‘om £L, VIRGA L NAME
STREET ADDRESS | /P45 MA{. izon WAY STREET AGDRESS |
CiTY-ST-2IP Piarrow, FEC. 33830 CITY - ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
.
¢ 3 o .
S|GNATURE:77/ 2% TERRY P ¢6oFF 2-/1of 83 Ce7-2/2/
# . SIGNATORE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




