2001 UNIFORM BUSINESS REPORT (UBR) FILED

»
DOCUMENT # N97000001974 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
Principal Place of Business Mailing Address
12012 BOYETTE RQAD 12012 BOYETTE ROAD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3444 151 Not Applicable
Zip Country Zip Courdry » ‘ $8_75 Additional
5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOEFLE, EDWARD C Street Address (P.O. Box Number is Not Acceptable)
8912 EAGLE WATCH DRIVE
RIVERVIEW FL 33569 _ _
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 stale of Florida.
SIGNATURE
Slgnature, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be izke Checl Payable to
FEE IS 367,25 Trust Fund Contribution, U Addedto Fees Department of Stale
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ petere TITLE ] Change  [] Addition
NAME HOEFLE, EDWARD C NAME
STREET ADDRESS 12[”2 BOYE]TE ROAD STREET ADDRESS
CITY-81-2IP RIVERVIEW FL 33559 CITY-ST-21p
TITLE D [ Delete TITLE ] Change [ Addition
NAME CROSS, SANDRA NAME
STREET ADDRESS 12012 BOYETTE ROAD STREET ADDRESS
CITY-ST-2IP RIVERV'EW FL 33569 CITY-ST-2IP
TILE D [ velete TILE O Change [ Additicn
NAME ANDREWS, ARNOLD NAME
STREET ADDRESS 12012 BOYE‘H’E ROAD STREET ADDRESS
CITY-SI-2IP RIVEHVIEW FL 33569 CITY-§T-2iP
TITLE D [ Delete TITLE (I Change [ Addition
HAME LUCCASEN, RAY NAME
STREET ADDRESS 12012 BOYETI‘E HD STREET ADDRESS
CiTY-ST-21P RlVERVle FL 33569 CITY-5T-2IP
TILE DST 1 pelate TITLE OJ change ] Addition
NAE NUNN, MACK NANE
STREET ADDRESS 120142 BOYETTE RD STREET ADDRESS
oStz | RIVERVIEW FL 33569 o st a2
TITLE O oetete TITLE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-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 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 to 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 add . with all other li powerg
F j ’ @ (2)
SIGNATURE: : EdwrrdC. f-foe:F/e “[afor = 671-LT0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTAR Daie Daytime Phone ¥

0057474

CR2EC37 (10/00)



