u

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01324 Apr 05, 2001 8:00 am
17 iy Name ecretary of State

! ' 04-05-2001 90067 023 ***150.00

Principal Place of Business Mailing Address

309 EXETER ST. 308 EXETER ST.
QLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59—2459945 Applied For
MNot Applicable
Zi ount Zi ni it
P Country P Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e e e o = - Name : T T
ST. THOMAS, JOANNE Strest Address (P.0. Sox Number is Not Acceptabl
7673 TROP'CAN.A ST- reet ress (P.C. Box Number is Not Acceptable)
MIRAMAR FL 33023
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, typed or printed name of registersd agent and ttle if applicabla. (NOTE: Registared Agent signature requirad whan reinstating) DATE
) N - ; "

9. Thlsfﬁprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax fi ing r.equtrement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See riteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TILE [ Change [ Additicn
HAME MILLER, JANICE RAME
sTreeT apoRess | 309 EXETER ST STREET ADAESS
CITY-ST-71P OLDSMAR FL CITY-ST-7IP B
TITLE ST [ Delste TITE O Change [ Addition
NAME MOTT, WILLIAM NAME
sreeT anoress | 5533 FOREST LK DR. STREET ADDRESS
CiTY-ST-2IP PROSPECT KY CITY-5T-2IP
TITLE [ pelete TIME _Ij Change [ Addition

" NAME s : NAME ” o T )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-S1-4P CITy-ST1-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report igAfue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgeeivey or trustee empfwered'to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagy ith an add@ss. Wwith al-0ther Iike agpowered.

SIGNATURE: {___/2%, ‘ 4’/3%'/ 5/3-858 /A3

JANATURE AND TYPED OR RENTED NAME OF $IGNING OFFICER OR DIRECTOR "1 7 TDae Daytime Phone #

0424700

CR2EQ34 (10/00)



