2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOO611 . -~ Apr 24, 2001 8:00 am

17 Friy Nams ecretary of State

Principal Place of Business Mailing Address

B e SY PETERSBURG FL 20723
ST PETERSBURG FL 33733
; T 00040461

3. Mailing Address

RGNV

2. Princfpal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2434365 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
P .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

GEoRSS £ Mptrtd Ce P M.

Street Address (P.O. Box Number is Not Acceptable)

RECK, WILLIAM R JR
1713 SAKURA DR
VALRICO FL 33594 1390] [yrMae BLud
i Zip Cod
T Pl FL[5%as

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

- 4’/3/’/

SIGNATURE
Slgnature, typed or plmie‘ﬁ'nama ol registerad agent and Litie if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10 -

TMLE PD O pelete TILE Change [ Addition g

NAME ABER, GORDON NAME S 2

stheeT apoaess | 408 WINDING WILLOW DRIVE swecnres |7 1TLE =D NAD 5

crv-s1-2P | PALM HARBOR FL 34693 oiTY-51-2° 21P= $Y683 T
[4Y]

TITLE DNAD XDelete TITLE D [ Change ﬂAﬁdiu‘an Z

NAME SAMIDE, JUDITH NAME EilZss Byrpe-Hale 2™

STREET ADDRESS | 13011 PRESTWlCK DRIVE STREET ADDRESS 29310 OPEMFIELD Loof

omv-sr-2¢ * ~ |"RIVERVIEW'FL'33569° — = ~ - - -~ - f-umesize CWESTLY el [ G 3 38YYs

e D K{)eme L T [ Change & Aodition

NAME RECK, WILLIAM R JR NAVE CEoebs &. MMV

sTreeT ADDRESS | 1713 SAKURA DRIVE STREET ADDRESS (3 7 of Lypmme ALV,

CITY-51-2IP VALRICO FL 33594 CITY-ST-21P -4 P I),. F. 22626

TITLE O pelete TITLE [CJchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TITLE O pelete TTE [JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Daleta TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herepy certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated en this repen 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
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 if

changed, or on an attachment with an address, with all other.like empowered.
SIGNATURE REQUIRED 4/3%( gu/gm P44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECRGR

SIGNATURE:




