2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004516 Apr 26, 2001 8:00 am
Tty wame ecretary of State
3323 BAHIA SCUTH INC. 04-26-2001 90089 020 ****61.25
Principal Place of Business Mailing Address
11417 NW 67TH TERR 76 TURKEY CREEK
ALACHUA FI 32615 ALACHUA FL 32615
gnn378n
e v AR A NE VIR
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3213050 Nol Applicabis
Zip Country 2p Sountry 5. Certificate of Status Desired | gi'g;ﬁfg&ﬁonal
6. Name and Add‘ress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HEPT!NSTALL, CHARLES Street Address (P.O. Box Number is Not Acceptable)
11417 N.W. 67TH TERRACE
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \fﬂuw@v Q ’Jmm’\iztﬁj- 6 (&) ¢// 7 /0/

Qnaiure typed or printed name of registered agent d title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Malce Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0] Acdedto Fees Department of Stale
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
YIILE PD [ pelste TILE [] Change [ Addition
HAME HEPTINSTALL, MARILYN NAME
stree aooRess | 11417 N.W. 67TH TERRACE STREET ADDRESS
CITY-ST-ZIP ALACHUA FL 32815 CITY-ST-2IP
THTLE VED ] Delete TITLE [ Change  [] Addition
NAME MISHO, LISA ANNE NAME
steeetaooress | 11417 NW, 67TH TERRACE STREET ADDRESS
cry-sT-2p 3 ALACHUA FL 32615 CITY-ST-2P
TITLE 0 T oelete TITLE [1Change  [] Addition
NAME AUSTIN, BETTY NAME
sTeeeT anoress | 11417 N.W. 67TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 CITY-ST-21P
TITLE [ Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] Delete T (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WIth an addr wsth all other ljke.em owered

Marilyn el ol oy

SIGNATURE: Wﬁuﬁ:&%&? e .Y 4 f z’;oilo/ Yi'h - 50T

Dale Caytime Phone #

00207

CR2E037 (10/00)



