2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006049 Jan 31, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Addrass
2421 N 40 AVE 108 2421 N 40 AVE 108
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 wvwviuvIUv
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3481405 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
o . 5. Certificate of Status Desired | Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, DAVE Street Address (P.O. Box Number is Not Acceptable)
2421 N 40 AVE 108
HOLLYWOOD FL 33021
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.
&GNATUREM @M l‘i Q?M\/O]
Signaturs, typad or printed name cf registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} ” ATE
v [
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State i
i
\
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD %Delete T ) W Crange [ adgiion | S
e SHEBER, CAROL NavE MARY RIGGLE =
seeT anoress | 139 ROSE BRIAR DRIVE STREETADORESS | L4323 PTV oy €T 5
arv-size | LONGWOOD FL 32570 CITY-ST-ZP ST “evoud T BUILY g
e D [ Delete TILE Ochange ] Agdiion | &
NAME WINSTANLEY, DONNA NAME
STREET ADDRESS | 3013 JIM LEE ROAD STREET ADDRESS
arv:st-2p | TALLAHASSEE FL 32301 - Grv-srae
TIE VD . [ Delete TILE [1Change [ Addition
NAME GIRARDEAU, MARIE HAME
STREET ADDRESS | 700 SEAGATE AVE STREET ADDRESS
arv-s-2¢ | NEPTUNE BEACH FL 32266 oiry-s1-2p
TME TO [ Delete TILE (T) Ghange [ Acdition
NAME FLETCHER, DAVE NAME
STREET ADDAESS | 2421 N 40 AVE 108 STREET ADDRESS
CITY-ST-2IF | HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ Delete TMLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-S§T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
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 receiyer or trustee empowered 10 execute this repart as required by Chapter 817, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeniiwith an address, with all other like empowered.
- 4
BepTuisHe 4 Yotz 2112
SIGNATURE: ___ = LTUREASSRIRED , [ 205 8973/
SIGHA E AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phone # '




