. 2001 UNIFORM BUSINESS REPO‘RT {UBR)

FILED

T .
TDOCUMENT # N16356 Apr 16, 2001 8:00 am
. Enty Nams ecretary of State
Princpal Place of Business Mailing Addrass
8101- FOREST QAKS BY - 810t FOREST QAKS BY
SPRING MILL FL. 34606 SPRING HILL FL 34606 —:}
N e IR W
Suite, Apl. &, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.27135 15 Fd Not Applicable
Zp Country zp Courtry 5, Certificate of Status Desired O g: Z!esqmm“a'
- 8. Nams and’'Address’of Ciirrent Raglsterad Agent - iR 7. Namwe and Address of New Reglsterad Agent
Name e e e e = e I
RYAN, ELIZABHH Street Address {(P.0. Box Number is Not Acceptable)
5330 SPRING HILL DRIVE
SPRING HILL FL 34613
City FL Zip Code
8. The above named entity submits this statement for the pu'rpose of changing its registered office or reglstered agent, or bath, in the state of Florida.
SIGNATURE ‘
Slmn Yypad or mmdmdmnuwldlmmmnm (ROTE: Ragistorad Agent &onatre required when rainsiatng) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributon. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF;éERS AND DIRECTORS IN 10 .
TILE ] elete TME [ Change [ Addition | S
- nocco ROSE e g
stheEs aooeess | §189 ENGLISH ELM CIRCLE STREET ADDRESS b
CITY-ST-2P SPRING HILL FL 34606 G -ST-2P g
TE VP B peirte e ( \re_,e:f o . Dctange 5 Addition | £
e SCHILL, NANCY N AL 5 c (ank. ©
sTReeT aDDRESS | B019 WOODEN DRIVE sweer anoness |"so| & ArLa Felic. DRVVE
|-omv-stzp | SPRING. HILL FL 34606 . oSt spf-. vo KLl pe3dco
TLE D O oakets TME g«@ cEA45 u PEK. g'cnange [ Addition
ene ., VBETZBEYTY. o Rwwe ety B - e e
svaectonvess | 8085 ENGLISH ELM CIRCLE stRezt AomRess | 0 ygé/ug/: s f 3 E(nmi Civile
om-si2> | SPRING HILL FL 34808 st |Spo, s il FL. 3 ¥bob
e S, X oetet me gec Zevnp Jchange [ Addiion
HAME STEWART, THERESA RAME el A Ve
sTREET ADDRESS | BO9O WOODEN DRIVE smenaceess | £0> § Wwood €40 D ve
orv-s1-2» | SPRING HILL FL 4606 st | S A e, FL- DY Lo b
TTE 1] 1 Detete TITLE ' ) Change [ Aodition
NAME SEIBEL, HELEN HAME
sireer AbDkess | 8060 PHILATELIC DRIVE STREET ADORESS
CITY-51-2IP SPRING HILL FL 34606 _ CTY-ST-28 .
me D ﬂgm e irecto l?_ o W cnange [ Addiion
NAME COLLIER, ANN g NAME AL HiITOAET DRIVE
sTReeT aboRess | 7347 ALLEN DRIVE smerraomnss [0 2, G We od ew) L"f-“-
vz | SPRING HILL FL 34608 mow [Sppiyg Hhll,FL 3460k
12. | heraby certify that the informalion sypplied with this fil a::g doas not qualify for the exemption stated in Section 1’9 3} es{:’l)(l) Florida Stalules | further certify that tha information
indicated on 1his report or suppleménial report is true accurate and that my signature shall have the sama leg 8¢l as if made under cath; that ! am an officer or director
of tha corporation or the receiver4r trfistos empowBed o execute this repon as required by Chapter 617, Florida Statuies and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith af addres: all other like empowered.
£l L .
SIGNATURE: X NALIREREQUIRED NI M 200 |
G NATURE AND TTPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA i ") v Dytima Phone 8




