2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004411

1. vy Nare _ Secretary of State

ST. JOHNS RIVER SIDE ESTATES RIVER RIDGE SECTION

03-06-2001 90307 007 ****5] .25

Principal Place of Business Mailing Address
400 PICKEREL P.C. BOX 606
SATSUMA FL 32189 . SAN MATEO FL 32187
us . - 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SAN MATED . FL 59-3272693 Not Applicable
Zip Country Zip } Country . . $8 T5 Additional
5. Cerfificate of Status D d N :
32.‘ 8_7 PUTNKM ertificate of Status Desire | Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S e e S P s Name L. e v eeem ol o e el U,
DELARM, JOHN D Street Address (P.O. Box Number is Not Acceptabfe)
400 PICKERLE
SATSUMA FL 32189 400 PICKEREL &7
City FL Zip Code

8. The above named entity submits this statement for the purpose of}:hanging its registered office or registerad agent, or both, in the state of Florida.

e
SIGNATURE __ JamiyY (i, BYERS TeEASUREDR ., 2-23-2001)
Slgnature, typed or priftad nama of regislaredvagenl and titla it applicable. {NOTE: R‘egis!arad Agent signature raq’uwrad when reinstating) -~ DATE
g
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 Department of State I
- H
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete TITLE [JChange [ Addition
NAME DELARM, JOHN D NAME -
STREET ADDRESS | 400 PICKEREL AVE STREET ADDRESS
CITY-ST-2IP SAN MATEO FL 32187 CITY-§T-2IP
mLE VD [ Delete TITLE [ Change [ Addition
NAME POUPORE, ERNEST - NAME
STREET ADDRESS | 242 TROPIC AVE - STREET ADDRESS
CITY-ST-2IP SAN MATEO FL 32187 CITY-§T-71P
TITLE T O pelete TITLE . B i —[change _[7] Addition |
~|rwwes=" ~-BYERS, UAMEY G-~ - - © 7T T T TR T |” o e —
STREET ADDRESS | 211 LEISURELY AV STREET ADDRESS
CITY-8T-2IF SATSUMA FL CITY-ST-2IP
TITLE S O pelete TITLE [ change ] Addition
HAME POUPORE, ANNE HAME
STREET ADDRESS | 242 TROPIC AVE STREET ADDRESS
CITY-8T-2IP SAN MATEO FL 32187 CiTY-$7-2IP
TME [ Detete TIME (J change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenrtify 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 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 (o 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 address, with all other like empowered.

SIGNATURE:

[
-

Mar 06, 2001 8:00 am-

CR2E037 (10/00)



