2001 UNIFORM BUSINESS RQPORT (UBR) FILED

DOCUMENT # NO1816 Jan 26, 2001 8:00 am
iy eme Secretary of State

3
.

Principal Place of Business Mailing Address
2501 UTHIA PINECREST 251 LITHIA PINECREST )
VALRICO FL 33594 VALRICO FL 33534 v Uveey ﬁy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59'2348290 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O ?Egggq Sf:;ﬁo"al
6.- Name and-Address of-Current Registered-Agent s 7.-Name and Address of New Registered -Agent
Name
RASMUSSEN. DON M. Street Address (P.O. Box Number is Not Acceptable)
2501 LITHIA PINECREST
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

L

SIGNATURE S+ 2% - o s Rgeih Zedems =% Don T 5~ issen  Drec-lrml 1-15-C,
Slgnatura, typed or printed name {)l r‘agistare& agent and litta if applicable. {NROTE: Registerad Agent signature requirad whan reinstating) : . _ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME RASMUSSEN, DON HAME
STREET ADDRESS | 3639 WOODHILL DRIVE STREET ADDRESS
CITY- ST-20P BRANDON FL CITY-ST-2IP
TIME D ] Delete TILE [ Change [ Addition
NAME CLARKE, WILLIAM NAME
STREET ADDRESS | 12409.KELSO RD.__. e = B STRECTADDAESS — e e
CITY-57-2IP THONOTOSASSA FL CITY-ST-ZIP
TIME D [ elete TME [ Change  [] Aduition
HAME LOONEY, TONY NAME
STREETADDRESS | 456 N.W. 15TH AVENUE STREET ADDRESS
CITY-ST-2IP CAMAS WA CIFY-ST-7IP
TITLE D O Delete TRE [ change [ Addition
NAME FULLER, MARY NAME
STReer aDorEsS | 9401 NE 110 AVENUE STREET ADDRESS
CITY-ST-21P VANCOUVER WA CITY-ST-2IP
TITLE D [ Detete TLE [ change [ Addition
NAME AKERS, JAMES NAME
STREETADDRESS | 307 HALTON CiR STREET ADDRESS
CITY-5T-2IP SEFFNER FL 33584 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 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: 1 SIMANEE LR s 240N M Ri§mussen - President 1-16-01

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1 CR2E037 (10/00)




