2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002967 Jan 30, 2001 8:00 am
1. Entity Name
- Secretary of State
Principal Place of Business Mailing Address
4670 ANCHOR LANE 4670 ANCHOR LANE
PENSAGOLA FL 32514 PENSACOLA FL 32514 g vuUr RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65‘0508833 Net Applicable
Zip Country ap Country 5. Certificate of Status Dasired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AR B e Name - T - -
.0. is Not A |
SUTHERLAND, STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
4670 ANCHOR LANE
PENSACOLA FL 32514
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to . - ,uw] |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD : O Delete TITLE [ change [ Addition
HAME KAMPMAN, KATHY NAME
STREET ADORESS | {11 RUBY LAKE DRIVE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-S7-2IP
TTLE SD : [ Delste TITLE [ Change [ Addition
HAME CARPENELLA, PAUL NAME
STREET ADDRESS | 189 MOONSTONE COURT STREET ADDRESS
~Cr-sT2r 1 PORT-ORANGE FL3M119—  _ . . e~ = - _CITy-ST-2%9 .
TILE 0 [ petete TITLE [Jchange [ Addition
NAME HIGGGINBOTHAM, TRACY . NAME
STREET ADDRESS | 3935-L NORTH US 1 STREET ADORESS
CITy-ST-2IP COCOA FL 32929 CIrY-S1-2IP
TE VD O pelete TITLE [Jchange [ Addition
NAME MILLER, KEN NAME
STREET ADORESS | 234 L ANGFORD PARK DRIVE STREET ADDRESS
CITY-ST-ZIP DAVENPORT FL 33837 CITY-ST-7IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 7 Delete TILE O] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP . CITY-3T-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemagtal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Justeg empowered to execue this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan agidress, with all other likgf empowered.
SIGNATURE: _c73 ool 4or-4q3-0473
A Dat Daytima Phone #

wH

CR2E037 (10/00)



