FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am 3
’ y 8

it Secretary of State
FUHPERSON HETREAT |NC ¢ e 05-16-2001 90368 015 ****g].25
Principal Place of Business Mailing Address
LV A
4320 NEFF LAKE ROAD 4320 NEFF LAKE ROAD '
BRCOKSVILLE FL 34601-8012 BROOKSVILLE FL 34601-8012
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3141320 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
COSTON EUZABETH Street Address (P.Q. Box Numnber is Not Acceptable)
L]
4320 NEFF LAKE RD.
BROOQKSVILLE FL 34501
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registerec agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) RATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O velete L O Change [ Addition | &
NAME COSTON, ELIZABETH NAME g
staeeT anoress | 4320 NEFF LAKE RD STREET ADDRESS N
GITY-ST-21P BROOKSVILLE FL CITY-sT-2IP z
T — &
TME DV [7 Oekete TIILE O crange [ Agdition | &
NAME DERICKSON, PATTI ANN NAME
streeT Aporess | 781 VILLAGE LAKE TER N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2P
TE DS O] Delete T CJchange [ Addition
|- o~ ~-<|-CENTER,BARBARA_ ____ _ - NAME
streeT ADDRESS | 621 12TH ST NW ) T I " STREET ADDRESS — e e
CITY-ST-ZP LARGO FL CITY-ST-71P ) -
TITLE DT O Delete TE Ol Change [ Addition
HAME CENTER, CLARENCE E . NAME ’
stReeTanckess | 621 12TH ST. NW STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TMLE [ Delete TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-§T-2IP )
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 23008t Costonaielappettl cosoN slilo; 359-196-404




