.. 2001 UNIFORM BUSINESS REPORT (UBR)

. . I
DOCUMENT # N 000005% £l
1. Entity Name QS \——)q , -
FILED
OACHED TENE) Mool of SHNTS Tie. 1 HAY 24 PH 3:53
OF STATE
M2 Sov O | TAASSEE. PLORDA :
VoN\\avnassee, T 3720 | .
2. Principat Place of Business 3. Mailing Address -,
AW e O Yy CoY Or
Suite, A;‘)-tjflc. SLiEL_.i\pl. #, etc. DO NOT WRITE IN THIS SPACE
YoNomassee , YL AN CLYY RS _
City & Stale 7 City & State ” 4. FEI Number Apptied For [ IS
‘ 3220\ 2270 SA- IR0 St Appiioabls
Zip Country Zip Couniry 5. Certilicate of Status Desired [ fg'ggq Lﬁ:’:{;“ma' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\‘\G\'z.e.\ L. denhiind " Naze) L. Sentas I

Street Address (P.Q. Box Nurmper is Not Acceptable)

ST Lovk Or. UYD U Op

——Ta\ \\ O\\(\C\ 5686) \\_ (, BQ ?)D \ - City \a\\ﬂ\fﬂ%ge% Y L ?;J:EQ\FL Zip Code a

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.

E
. , _ / /
SIGNATURE #A..L/ f fentlonr ﬁ 2 (/ 0/
Slgnalure.lpad ;r printed name of ‘glstered agent and titla if applicable. (NOTI=: Registered Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be V a s Check Payable tos
FEE |S 561 .25 Trust Fund Contribution. Added to Fees N NDepartmentof state
TR OFFICERS AND DIRECTORS " ADDITIONS JGTIANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE yo ] 7 Delete T RO [ change [ Addition | S
NAME Wazel L. Teaking NAME Qaskow Voazel L. Senfins =
STREET ADDRESS [\ 2. YoV Or, STREETADDRESS | LA\ D) Rty Or- &
ov-sT-2P | TYAN\Rassee, FL 30200 CTY-ST-ZP | =Co\\ dnarobee . TL 2R &
¥ o

TLE L.¥0 [ Delets TITLE RO [ change  [] Addition g
NAME Lovce ?*'Q’“_‘W" 2 NAME Cace i Budter
ezt aoomess | AN PoiRk Ocive M STREET ADDRESS | \yyo Rpt¥e O. DR B
CITY-ST-2IP Tooessee, FL DX CITY-ST-2IP TN\ Sore. Fl 2230\
TITLE 510 i _ [ pelete TITLE o2y . [7] Change (& 2ddition
NAME N Qﬁ\’!f\ E\!‘}\'\‘\l NAME N\\C_'B\'w‘ F__ .W\'\-*C
STREET ADDRESS | AIUM WeShes Dr STREET ADDRESS | 33 1y Deered Q¢
CMY-ST-2F  [TNwena3%ee, FL 32508 CITY-ST-ZIP ENAnassee, FL ";.2).308’
TILE -‘%ﬂ'D o [ Delete e ’ [ Change  [] Addition
NAME ke et Yones HAME — T T e

. N SE. EI:]L_H_!l:jq _.::' ll" - 1:“_5'_’_" o l..:;
stReET aoonEss | YA Ealikarnia STREET ADDRESS TEL 1901 — j‘i Eﬁ'“-l 5
CIY-ST-ZP | "“Tavohwatee, FL 32304 CITY-57-2IP sxaae] 05 kwbeanl] 20
TILE O oelete TITLE [] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZiF
TILE ' O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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
i 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Qordanr L/ fof (gso) Fo Sl

SIGWATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER 138 DIRECTOR - Date Daytime Phone #




