2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L87164 Apr 04,2001 8:00 am
e ecretary of State

r
Principal Place of Business Mailing Address
10741 US 3 -P.0. BOX 1875
DADE CITY FL 33525 DADE CITY FL 33526
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3018377 Not Applicable
éip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additiunal
[ U - o o - Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ o
Name
FOSTER’ HARRY M. Street Address (P.0O. Box Number is Not Acceptable)
36822 COUNTY RD 54 W
ZEPHYRHILLS FL 33541
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 Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NQOTE: Registared Agent signature raguired when reinstating) DATE
. N g : "

9. Tmsfp:arporanqn is eugublg to satisfy s Intangible A FI:.AE Nf)W’...1 FFEE ISm$1 50.:0 w0 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Centribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ belete TILE O change T Addition

NAME FOSTER, HARRY M. NAME

streer ADORESS | 917 ANCHORAGE RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33802 CITyY-ST-21P

*TTLE VST O Deleie TILE (JChange ] Addition

NAME PASKERT, GEORGE H. NAME

STREET ADDRESS | 212 § HERPERIDES STREET STREET ADDRESS

CITY-ST-21P TAMPA FL 33609 CITY-ST-21P

miET T T 3 Oelate e ‘[ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY-ST-2IP

TME [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all othgr likejepipowerad.

SIGNATUR SR /) GEORGE H. PASKERT, V.PRES. J /70 /c/ 813-782-1538

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR / Da/ Daytime Phone #

CR2E034 (10/00)



