2001 UNIFORM BUSINESS REPGRT (UBR)

FILED

Lo e

DOCUMENT # N96000000722 = -. . Apr 25, 2001 8:00 am
1. Entity Narneg
ecretary of State

Principal Ptace of Business Mailing Addrass
809 E 8 AVE 803 E 8 AVE
MT DORA FL 32757 MT DORA FL 32757 — 386:}1
T v AT A

Bloyy Bream LY =0 me.

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City § State, o _;E_, ﬁ_:ﬁ City & State 4 FEI Number _ 593365785 L. :zpie:; li::ra,b .
i‘(’n 5\ Coun:w ..',_-_ _ fip L -Cou'ntry | s canicatnor { Status Desired___[] _g zgqu‘.k?;honal -

7.”Namé and Address of New Registared Agent

8. Nams and Address of Oufreni Reglmd Agent

4 T S

BAUDER, BETH
14330 BEVERLY CR
ASTATULA FL 34705

Bl b Mpes.

Straet Address (P.0. aE “Numiber is Not Accgable) ,

Ciq:;ui-‘-lan‘d pa_r |

FL [$493)

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

SIGNATUREM_L_mm:L_%M . Vflblﬂ- K. Mass [—/50{
Signaiure, typad or printsd s of registered agent and tille if applcabie. (NTE: Rogisiered AQent EOELre required when isinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PIR [2Telete Tme p‘__ esid end (D Ol Chage  Gidition §
RAME MCILVAIN, KEITH NAME —— s D. (3] 1=
STREET ADDRESS 8 AVE STREET ADORESS | S ~
CITY-ST-2P 8M?|'QDEORA FL 32757 _a ovsrze | 304 Bream &Vt.lc. ;m-l-lanrk arl Fe %
TrE W — e —~ @B - femtm [ Noiee - Pres dent, Tmmr@ Crange Bﬁd 215
wse | MCILVAIN, BETHANY Y tole K
LIFY-S1-218 MT-DORA-FL- 32757 : “ — P —B‘ {
TME LR CJ Detete S ec,reAa rq (D CdChange [ Addition

| wave =~ " | BODIFORD; VENUSJ0 - -y - o arrnos = s Vernrrs & VG, S
SIREET ADORESS | 31244 ORANGE STREET 22y Orﬂ—f‘lgt .
o-s1-2¢ | SORRENTO FL 32776 42 3a0b
e -~ O petete HIE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-71P CITY-ST-2P
Tme [ Detete TME [ Crange [ Addition
HAME o .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
T (] Deleta e CTcrange [ Addition
HAME RAME
STREET ADDAESS s STREET ADDRESS
ciy-s1-2p I GiTY-§T- 2P

12. | hareby certify that the information suppliad with this filkn
indicated on

g does noi qualify for the exemplion stated in Section 119.07(3X{). Florida Statutes. | further certify that the information
is report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director

of the corporation or the receiver or irustee empowered 10 execute this rapon ak required by Chapter 617, Flonda Statulgs; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an addrass, wilh all other like em)

SIGNATURE

2o UIRED

RS e e

YPEU OR PRINTED NAME OF BIGMNG OFRCER DA INRECTOR

/—IS'D;OI

Daytimg Phore #

352-3i5-951¥
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