2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L91855 Jan 11, 2001 8:00 am

A UZL. ING Secretary of State
! ' 01-11-2001 90001 047 ***150.00

Principal Place of Business Mailing Address
BOX 895037 BOX 895037
ILEESBURG FL 347897037 LEESBURG FL 34788-7037
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 50-3026344 Applied For
Not Applicable
i — - C . i C . _ ] "
Zip e ountry Zp ountry 5. Céanificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLETTE, JOSEPH H.
Street Address {P.O. Box Number is Not Acceptable),
8393 US HWY 441 Py 2)2) )
LEESBURG FL 34749
City 1 Zip Code
lees bura, FL | 55785
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenQ&r both, in the State of Florida.
SIGNATURE
Signature, typed or pribted name of registared agent and ttle if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
. R - . m
9, 'TrhlsfF,:lorporat|9n is eh!g\blj lc'> satlsfyc;ts intangible FI;E NOow!!! f;EE IS."$IL50.5[§; 0 10. Election Campaign Financing $5.00 May B0
ax filing requirement an elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Cantribution. O Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelets me [Jchange [ Addition | S
NAME NOLETTE, JOSEPH H. NAME =4
STREET AODRESS | POB 895037 N/A STREET ADDRESS 3
crv-sT-2° | {EFESBURG FL CITY-ST-21P i
o
TITLE [ oelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-st-zp  f o - - - CHTY-ST-2P e - )
TNLE 7 Delete TMLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP - CITY-§T-2IP
TIMLE O Dejete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemptia action 118.07{3Xi}, Fiorida Statutes. i further certify that the informalion
indicated on this report or supplememal report is trug and accurate and that my signajure Re legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart ge+aq brida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowerpd.
GNATURE:. __{ . S = gD FIH- P87~/ 5 5
flGuArunE b TYPED ORARINTED Date Daytime Phone #




