2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N36659 Jan 08, 2001 8:00 am
*- Eniy Name Secretary of State

Principal Place of Business Mailing Address
12088 PALMETTO CT P. 0. BOX 3435
DUNNELLON FL 34430 DUNNELLON FL 34430
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2997497 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O ?8'75 A'dditional
ee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o - - Name A b
LONGHlLL, MARGAHET Street Address (P.O. Box Number is Not Acceptable)
12088 PALMETTO CT
DUNNELLON FL 34432 -
City FL | Zip Code

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.

SIGNATURE
Slgnature, typed or printed name of registered agend and title If applicatle (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O Delets TITLE O ctarge [ Acditior | S

NAME DINELLA, MARY ANN NAME g

STREET ADDRESS | 7507 HANNA AVE STREET ADDRESS 5

CITY-ST-2IP TAMPA FL CITY-ST-2P g
o

T0LE oP 1 Delete TITLE C7 Change (3 Addilion | &

NAME LONGHILL, MARGARET NAME

stReeTa00ReESS | PO BOX 3435 N/A STREET ADDRESS

CITY-§7-2IP DUNNELLON FL CITY-ST-ZPP

TITLE DS, e e 7 Delete TITLE ) - [J Change [ Addition

NAME THOMAS, FRANK NAME

STReeT AOCRESS | P O BOX 1271 NA STREET ADDRESS

CITY-ST-2P LAKE WALES FL CITY-ST-2P

TITLE DT O Delete ME O Change [ Addition

NAME HOFFMAN, ROSEMARY NAME

STREET ADDRESS | 10140 LYNHAVEN DRIVE STREET ADDRESS

CITY-$T-2IP SPRING HILL FL CITY-ST-2IP

TITLE Dv 1 Detete TTLE () Change [ Addition

NAME TODD, BARBARA SHEEN Lo : NAME - o] - S

street s00ResS | 1934 ARROWHEAD DR STREET ADDRESS '

CITY-3T-2P ST. PETERSBURG FL CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify 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 officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowergyl.

G B [-02 0] 38-Usl-37b

SIGNATUR#ND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:




