2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004296 Jan 29, 2001 8:00 am
- FriyName Secretary of State

Principal Place of Business Malling Address
144 CHIPPEWA AVE t44 CHIPPEWA AVE e .
TAMPA FL 33806 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number . Applied For
65'0836835 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
£ ey A i - 5.-Certificate of Status Desied . {1 20 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SUTTON, WILLIAM L Street Address (P.Q. Box Number is Not Acceptable)
6355 SW 135 DRIVE
PINECREST FL 33156
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 Ftorida.
SIGNATURE
Slgnature, typad cr printad name of registaredlageﬁt and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. 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
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TLE DL [ Delete TILE [dChange  [] Addtion
NAME WILHITE, ROBERT NAME
STREET ADDRESS | 144 CHIPPEWA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 13606 CITY-ST-2IP
TILE D 7 [ Detete TITLE [ Change [ Additien
NAME BINNIE, DAVID G HAME
STREET ADDRESS | .- P. 0: BOX 3408 ((N[A)) . - em =~ .|| STREET ADDRESS L .
CITY-5T-2IP TAMPA FL 33601 CITY-ST-2IF
TITE D O] Delete TmE [ change [ Adattion
NAME GARRETT, HERMAN W NAME
STREET ADDRESS | P Q) BOX 362272 N/A STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32936 CITY-ST-ZIP
TITLE D [ Delete TLE O Change [ Addition
NAME HALL, JANICE NAME
STREETADDRESS | 6161 SAUFLEY PINES RD STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32526 CITY-5T-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.,07(3)i), Florida Statutes. | further cerlity 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 vath; that | am an officer or director
of the corporation or the r Er or truglee empoweredip executglthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an att ) addrgss, with‘ all o her' sAmpowerad.

SIGNATURE: __/E5AT/ URED [~R0-8/ 32578893

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

CR2E037 (10/00)



