2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L38736

1. Entity Name

1o

May 04, 2001 8:00 am
e Secretary of State

‘ Principal Place of Business Mailing Address

37911 HEATHER PLACE 37911 HEATHER PLACE
DADE CITY FL 335260618 DADE CITY FL 335260618
us us

3 Place.

2. Principal Plage of Business 3. Mailing Address ”Il”l“ ||| "ll

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

,ﬁv & State ] i ‘? L. City & State 4. FEINumoer  20.9009008

Applied For

Not Applicable

Country Zip Country " ) $8.75 aaditional
%a S.-— uS A 5. Coertificate of Status Oesired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘G'BB& AP Street Address (P.Q. Box,Number is Not Accewrle)

37911 HEATHER PLACE 279377 e ace.

DADE CITY FL FL 33525

City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o+ printed name of ragistered agent and 1itla if applicake. {NOTE: Registered Agent signalure raquiréd when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) ] iMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l=12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTLE 0f Change [ Addition
NAME GIBBS, AP NAME
STREET ADDRESS | 379111 HEATHER PLACE STREET ADBRESS 37937 H'Bm P)a ce.
CITY-ST-21P DADE CITY FL 33525 Ciry-s1-21P
TIME STD : O Delete TITLE [ Change [ Addition
NAME PHILPOT, SIDNEY G NAME
STHEET ADDRESS | 832 § FLORIDA AVE STREET ADDRESS
Comy-st-np T ‘LAKELAND FL ) - CITY-ST-2IP ~ -

TITLE D A ] Delete < § ome [J Change [ Addition
NAME WHEELER, RICHARD NeME
STREET ADDRESS | 5004 16 ST STREET ADDRESS
CITY-ST-2IP EPHYN m | S FL 335’5 CITy-§T-2IP
TITLE O celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE T Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-20P CITY-ST-2IP
TITLE [ Delete TITLE [OChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is trug a

indicated on this report or supplemental repo
of the corporation or the recelve( or trusik g

ther likg&mpowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% executghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2 6-0/ B$R~SE~ TG

AND -TYPED OR PRINTED NAME OF—BI;G)ﬂNO OFFICER-OR HRECTQA - Daiws-

[y PREHE e — e s

g
8

CR2E034 (10/00)



