7

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O0O00001725 Jan 26, 2001 8:00 am
- Endyame Secretary of State

Principal Place of Business Mailing Address
5611 LENDL CT. 5611 LENDL CT.
LEESBURG FL 34748 LEESBURG FL 34748

AU

I

2. Principal Plage of Business 3. Mailing Address “"m" I” II‘
Post LG Por 149

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State F [. 4. FEI Number Applied For
Tﬂ\f A \ZES -S-q - 3 (0 ‘ q Slﬂ L}~ Not Applicable
T EZip—T - >}~ ~Country —=mT—l~ - Zip e . | Count . ” e :""-*”"‘""""’"$8.75‘Additicﬁal"* = -
Sa 77% U g ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, GORDON Sireet Address (P.O. Box Number is Not Acceptable)
5611 LENDL CT.
LEESBURG Fl. 34748
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
Slgnatura, typed or printed nama of registered agent and Iitle il applicable. (NOTE: Registered Agent signature raquirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dslete e r{l AT A eN " [JChange [P Addition
NAME BAILEY, DAVID NAME 35 2 43
sreeet anceess | 385 SUNNY OAKS WAY seersooress | 51 3@/
CITY-57-2IP LADY LAKE FL 32159 CITY-ST-2IP
TineE D . 1 Delete TITE D Clchangs M Addition
e JONES, GORDON NAME Hevren, MarT
- STREET ADORESS | =561 1LENDL-CT, "~ "~ : : STETADORESS | 3 613 % Covivty Roap 427 ~-r=- -
cr-ST-2P LEESBURG FL 34748 Cimy-st-2ip Fustis FL 22736
TILE D B Delete THLE O change [ Addition
NAME FEHMERLING, ERICH NAME ‘
STREETADDRESS | 4351 N.W. 76TH CT. STREET ADDRESS
CITY-ST-2IP CHEIFLAND FL 32626 CITY-ST-Zip
THLE [ pelete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ beiete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [J Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

12. i hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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
cf the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ&;ﬁﬂmﬁﬁfm Davidud. Gailey 1)15‘/2001 35 2~259-S%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGSFFICER OR DIRECTOR Date Caytimse Phona #

LLE"]

CR2EQ37 (10/00)

)



