2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N32233 Feb 01, 2001 8:00 am
* Entty Nare .. Secretary of State
Principal Place of Business Mailing Address
P.0. BOX 1395 P.Q. BOX 1395
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32856 9 1 1 b U 1]
e s IOV RN AR AR RN

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

City & State City & State 4. FEI Number Applied For

59’2908374 Not Applicable

Zip Country Zip L . Ciu‘ntw L :*5. C_eﬂiﬁﬁgtf’;)f Status DE-SL’E‘E L___I;l_ gg.gglﬁ?:ci’tigia-l

— ‘);.‘N*;r;e ;‘ld Addresé O;E:rre;; I-ieglsterar; Age:t . - 7. Name and Addreés of New Registered Agent -
N ) _

Monrea WhalEn
ELIZABETH, . NAIL Street Address (P.O. Box Number (s Not Acceptable)
5957 WHITE SANDS RD 0 ’)é‘ BeL AHTIIATES DE,
KEYSTONE HEIGHTS FL 32656 ()34 EYoTone Heig hs —

it ip Code

’ FL ["57¢0st

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.

CFI2E;037

SIGNATURE o 47'/*._ Theagilel )} -29-0(
Slghature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requira when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351 25 Trust Fund Contribution. O Added {o Fees Department of State
0. OFFICERS AND DIRECTORS | KRR ADDIT-iONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P B4 Delete TTLE P B.Changs [ Addition
NAME ECHOLS, CLIFFORD NAE ShEeman Phiilip s
STREET ADDRESS | 5943 SANDS RD STREETADDRESS | 770 {, D BeehTIcO e P DE.
CiTY-ST-21P KEYSTONE HGTS. FL 32656 o QOSSP | KEve Tpaie—HE ot s—fA—32bST
TIMLE VD Delete e '__ , v B2 Change (1 Addition
NAME LARRY SANDS NAME DavE KNAPP = De
stacer aooress | 5961 WHITE SANDS ROAD stheer anoress | 70 &/ BEIEHTwal éEL .
orv-st-2P | KEYSTONE HGTS FL 32356 G-I | KEysTose Herahts F1 32030k
TILE S qmlete TIME 5 ! . J . g{:hange [ Addition
NAME COX, MARY ANN NAME DoT” FAeRiS o o).
steeT A00%Ess | 5847 WHITE SANDS ROAD shecT acokess | 5B &7 Wwhi'te San
CiTy-ST-21P KEYSTONE HGTS FL 32656 CITY-S7-2IP KEyeTone He ,'3 nts ~El 3326 S—Q
TNLE TD Delete TILE TD B [ change 3 Addition
NAME ELIZABETH R. NAIL b NAME Mon'ca WhalEx P
srreet oovess | 5057 WHITE SANDS RD sweer woveess | 7077 BRLéHTwaTel DE-
CiTy-S7-21P KEYSTONE HGTS FL 32656 CITY-57-2IP KEYsToMNe Heghis—~ F I 3 Z&S‘é
TTE D Delele TITLE D N g Change [ Addition
N ROBERSON, J F ¥ NN Lpeey Sands,
STREETADDRESS | 5961 WHITE SANDS RD staeer sooeess | ) 56 St CE '
CITY-5T-21P KEYSTONE HGTS FL 32656 av-st7e (K e ne H s japds  Fl 3 ,2&?(/
TILE D ﬂbelele TITLE DY hange [ Addition
NAME CARMICHAEL, REEDA NAME Thomas B eye 2 !
STREET ADDRESS | 5989 WHITE SANDS RD STRETADDRESS | S0 BR T4 HTwaTel D 2.
Ciry-st-2P KEYSTONE HEIGHTS FL 32656 ciry-st-zie KeousToMde MHelauds - Ff 3’2&;?(/

“12. | hEfaLy cenlity that the IRfOFMatioN sUpPiad with 1his filing ‘does ridt qualify for the éxemptich Statéd in Séction 119.07¢aXi), Froridh Statutes. | further certiy that the information
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 cfficer or director
of the corporation or the receiver or trusles empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _  Z/adRTURZAZQUIRED

[/ =252/

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

oy

(10/00)



