2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOQ006056 Jan 29, 2001 8:00 am
- Entytane Secretary of State

v

Principal Place of Business Mailing Address
7359 VAN LAKE DRIVE 7359 VAN LAKE DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 ﬂ[][m 9(] 1 3
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - C\'tyr&A Sla?g B - 4. FEI Number Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ] g‘?e.;?q&g:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON. RICH ARD C Street Address (P.O. Box Number is Not Acceptable)
7359 VAN LAKE DRIVE
ENGLEWOOD FL 34224
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
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registeract Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE iS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O Dalete TITLE [JcChange [ Addition
NAME JOHNSON, RICHARD C NAME
STREET ADDRESS | 7359 VAN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-$T-2IP
TLE D _ ) o Ooeee e o .. _Ocrange [ aition
HANE JOHNSON, SHERYL A ’ NAME

STREET A0DRESS | 7358 VAN LAKE DRIVE STREET ADDRESS
CITY-S1-2P ENGLEWOOD FL 34224 CHTY-5T-2IP

TILE D " ﬁelete TITLE L] Crange [ Additon
NAME LUFF, KENNY

STREET ADDRESS | 4335 HAMWOOD STREET
CITY-ST-21P NORTH PORT FL 34287

STREET ADDRESS
CITY-ST-ZIP

TLE D O Delete
NAME CAMERON, BILL

STREET ADURESS | 9206 ANITA AVENUE #B8

CITY-S1-2IP ENGLEWOOD FL 34224 .

TITLE [ change [ Addition
NAME )

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME
STREET ADDRESS

TITLE D olele
NAME PLACHER, JOSEPH ﬁ
STREET ADRESS | 786 OAKLAND HILLS PLACE

CITY-ST-ZP ROTONDA FL 33947 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation ar tha by LIS IS x qute this repi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
A M ot ophedlilge pod.
r = LT / / .
RE REALIRED G /o) FY1-%60-1639
ta

changed, or on an atthchment wj
Daviima Phona #

SIGNATURE:

CR2E037 (10/00)



