EO%UNIFORM BUSINESS REPORT (UBR) FILED

n
- ) 5
DOCUMENT # N0O2693 . May 14, 2001 8:00 am
1. Entity Name &'
: Secretary of State
Principal Place of Business Mailing Address
3879 US HWY 19N LOT 812 38791 US HWY 19N LOT 812
TARPON SPRINGS FL 34685-9463 TARPON SPRINGS FL 34£89-9463 . a ( 3 6 4 2
s S [EARIAMDER R RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—2397 142 Not Applicable
Zip Country Zip Country » , $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R Tor s eEE - Name - : - o
VERRELL, RODGER Street Address (P.O. Box Number is Not Acceptable}
38791 US HWY 19N LOT 812
TARPON SPRINGS FL 34689
/7 City FL Zip Code
8. The above na i 15 this statement faWse of ys registered office or registered agent, or both, in the state of Florida.
SIGNATUYRE M,@\/ @ A AA 4 ?/ Z"O /
nature, type: intad name of ragistered agent and tite il apolicable. (NOTE: Registered Agent signature required whan reinstating) A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P ' [ Delete TITLE ) crange (] Addition |
NAME VERELL, RODGER NAME =
sTReET aporess | 38791 US HWY 19N LOT 824 STREET ADDRESS s
cov-stze | TARPON SPRINGS FL 34689 CITY-ST-2P o
e VP W oetee TinE willinm FiTzcerALP XKltg [hduion &
NAME POSTELL, MARION NAME VA
streeT Aboress | 38791 US HWY 19 N #702 SWEETAORESS |22 7 9/ U/ S/ PAN Lo 334
orv-s-z¢ | TARPON SPRINGS FL 34689 st [ TarPopy Spengs Ky 34689
THLE ] L. on on - [Delete _ | BRILIT A — - - 4 - [ Change —={] Addition | - =
NAME |REY, MARILYN NAME
street aporess | 38791 US HWY 19N LOT STREET ADDRESS
arv-stze | TARPON SPRINGS FL 34689 &v-s1-2p
TITLE T O pelete TITLE ] change [ Addilion
NAME SHITZ D NAME
streeT Aporess { 38791 US19N LOT 809 STREET ADDRESS
CITy-§1-2IP TARPON SPRINGS FL 34689 Ciry-sT-2IP
TIMLE D [ Delete TITLE {JChange  {] Addition
NAME DAVIES, DAVE NAME
sTReeT aooress | 38791 US19N LOT 901 STREET ADDRESS
CIry-S7-2IP TARPON SPRINGS FL 34689 ciry-St-a1e
e D O Delete TITLE [ Change [ Addition
NAME SHITZ, J ' NAME
sTaeeT aporess | 38791 US HWY 19N STREET ADDAESS
arv-s2¢ | TARPON SPRINGS FL 34689 oITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated 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
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a_nfshmem wilh an address, with agsother like empowered.
P’y % < =4 E . = _C% T = ‘y
SIGNATURE: __ 3V 007 IRELZZOUIRED  Y21/e 7.39-997-5554
SIGNATURE AND TYPED OH PRINTED MNAME OF Sﬁhmﬂ OFFICER OR DIRECTOR v Data Daytime Phone #
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