2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUVMENT # L73298 Apr 02, 2001 8:00 am
1. Enily Nae ecretary of State
Principat Place of Business Mailing Address
% STEPHEN G. SEWELL % STEPHEN G. SEWELL
1420 SUMTER 8T 907 WEBSTER ST
LEESBURG FL 34748 LEESBURG FL 34748
us
T e IEMEARIRIIRIRIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3021254 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98+79 Additional
. . Fee Required

6. Name and Address of Current Registered Agent ) - - - ~7. Name and Address of New Reglstered Agent—~“— =- — =
Name
gg"fN‘ENIl-ELéSs]TEE; EIEN G. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748

City FL Zip Cade

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

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its Intangi FILE N W!!! FEE IS $150.00 ) N .
ot ling requremant ans slts 08050, Ator MY 1, 2001 Fo i o0 $550.00 10. £ ection Camozign * nancing $5.00 way se
.g ; q . ' - Trust Fund Contribyution. O 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 PD D Delate TITLE - P r S ’ T r D E Change D Addition
NAME HIETPAS, RUSSELL G. NAME Hietpas, Russell G.
streeT noness | 2342 CONESTOGA seeraooness | 2342 Conestoga
orv-stze | | EESBURG FL 34748 tm-st-2f | Leesburg, FL 34748
e D 3 Delete MLE v,D K] Change [ Addition
NAWE HIETPAS, STEPHEN J. NAME Hietpas, Stephen J.
streeT a0ess | 936 BELLE QAK DR SIRETAODRESS 1936 Belle Oak Dr.
CITY-ST-2ip LEESBURG FL 34748 CITY-ST-21P
e’ ’ T T T "Ooee - f-mme v,p> T — = [ change - g Adaition
NAME NAME Gina Stalvey
STREET ADDRESS SHETADRESS | 3 490 Sumter St
CITY-S7-2P CITY-ST-1IP o
Leesburg,
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

jon supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
amental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12 if

13. | hereby certify that the informa
indicated on 1his report arSuppl
of the corporaticn or (¥ receiver br trustee empo

changed, or on an aftachment with an acdress, with all otheglike empowered.
SIGNATURE: : 3/23/apo | 232 U5 -1805
plaE JoF SIGNING DFFICER OR DIRECTOR 1 [ Date Daytime Phone #

§

CR2E034 {10/00)



