2001 UNIFORM BUSINESS'REPORT (UBR)

FILED :
DOCUMENT # N97000000129 Feb 07, 2001 8:00 am ?
1. Entity Name
Secretary of State
Principal Piace of Business Mailing Address
920 N. PARSONS AVENUE 920 N. PARSONS AVENUE
SEFFNER FL 33584 SEFFNER FL 33584
F v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3420153 Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Desied ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF, ELROY Sireet Address (P.O. Box Number is Not Acceptable)
8013 HIDDEN RIVER DR #A
TAMPA FL 33617 - .
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable, {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD N [ Delete TITLE [ change [ Addition g
NAME HUFF, ELADY - NAME g
STREET ADDRESS | 8013 HIDDEN RIVER DR #A STREET ADDRESS 5
CITY-ST-ZIP TAMPA FL 33617 CITY-ST-2IP a
TITLE VD [ petete TITLE O change [ Addition %
NAME HUFF, LETTTIA J HAME
STREET ADDRESS | 8013 HIDDEN RIVER DR. APT. A STREET ADDRESS |~
CITY-ST-2IP TAMPA FL 33617 . CIry-5T-2iF /
MLE SD . W Delete TITLE SR _‘?ﬁﬂ_ [ Change  [EHAddition
e JOHNSON, VELMAJ HAE \ ‘i‘:"f Le o Rivet pe A P[— a .
STREET ADDRESS | 503 CALHOUN AVE ¢ STREET ADDRESS @’ P e i AT cd
orv-s-20 | SEFFNER FL 33584 avsee e, FL 33617 S
TITLE S 4 Detete e Tetkins ¢ ol Ol change (i odiion
NAME WILCHER, VELMA J HAME 10 3% B hedenN +.
STREETADDRESS | 909 N PARSONS AVE STREET ADDRESS . i
] . . ~ X
omv-ST-2R.._| SEFFNER FL-33584- - o eme o fose TTHmPR ﬁ L ?} 3B et -
TALE {1 Delete TITLE ' ! " [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE ] Delete TILE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 informatior:
indicatad 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 ofticer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name a

changed, or on an attachment with an address, with ali other likg empowsered.

SIGNATURE:

SIGNATEE Faatoss

—

O or Block 11 if

(53433

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Bl | hojer

v Dale

513) 625—%09\\?

Daytirne Phone #




