N~
2004 UNIFORM BUSINESS REPORT (UBR) FILED 3

3

DOCUMENT # NOOO0O001460 Feb 08, 2001 8:00 am '
1 Ei Nae ‘ Secretary of State

Principal Place of Business Malling Address
5205 DOGWOOD DRIVE 5205 DOGWOOD DRIVE
MILTON FL 32570 MILTON FL 32570
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B4-2,2339 | Not Applicable
= — - — — — -
P Country s Country 5. Certficate of Status Desred . $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
REV'U., BRENDA F Street Address {P.0. Box Number is Not Acceptable)
4584 N. SPENCERFIELD ROAD
PACE FL 32571,
City FL Zip Code
B. 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, lypad or printad name of registered agent and litte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE r
' I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
|
10. OFFICERS AND DIRECTORS o~ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e 1 Detete TIHE P . O Change  [TAcdition | S
NAME NAME BRrendo F. Re vl \\‘ R 2
STAEET ADDRESS stheeT aooness | ADBH NS pence e€eld Rd- 5
GITY-ST-2P CITY-57-2P Poce, F\. 3250| 3
e 1 Delete TITLE [ . ‘DOchange  [daition =
NAME NAME Craries R. 3\;— :3\?\":\6 R . g
s - T ——— L~ =T . - . g N N . . -
S TREET ADBRESS = - smerTapomess | ADEH T NTTSpRnCe
CTY-57-2P CITY-$7-21P Pace Bl 2o
T 7 Delete THLE »/ Ol Change [ Addition
NAME NAME Leno  fritosony
STREET ADDRESS STREET ADDRESS £.0. Ro¥k 233
CITY-ST-ZP ‘ CITY-ST-ZP BQ%dGA , Fl. »3a530
s O] Delete e 83.37. ' OcChange [ Addition
HAME NAME Anlta Swurxles
LY
STREET ADCRESS STREET ADDRESS 63 Eoogle Druwe
oITy-S1-21P BITY-ST-2IP Condonment Fl, 23533
TMLE 1 Delete T T ' O change  (Addition
NAME NAME £A o Voeer, a
STREET ADDRESS STREETADDRESS | AL B\ erryinill Rd .
CITY-51-21P CITY-5T-2P muvon , FL. 23900
e 3 Delete TLE v [ Change [ Adcition
NAME NAME Wlchele HMoues
STREET ADDRESS STREETADDRESS | SN QA LJes \“\L-E.B st
CITY-ST-21P av-stze [\ on . FA - 3390
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - 4 I
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER G DIRECTOR Date Daytime Phone #



