2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000244 _ May 04, 2001 8:00 am*
1 By Name Secretary of State
Principal Place of Business Mailing Address
8T, BURG FL 33709 ST. B SBURG FL 33709
R e 100
Wook Gollside DAL Hooy Geol¥side DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & Slate N 4. FEI Number Applied For
ORLANDO,  TLoRiDA ORLANDS, - SLORWA NOT APPLICABLE
Zp Country do . Country . Certificate of Status Desired [ $8-79 Additional
:- é ORAH e 32868 oA m c 5. Ceriificate 0 Fee Required
3,._—73, _.§—-6.-Nama nnd_Address}f Current Registered Agent _ _ ___ _ .._|__ _ _..._____7. Name and Address of New Registered Agent .
Name

UJt Qo QOQ“- m

Street Address {P.Q. Box Number,js Not fcceptahle)
ooy Golfside WX .
Ci ' Zipn Cod
ity On_(_‘\..(bo FL IE ode 6 2;

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

sonarure WAL IR . COONVTLA ézﬂ- Crobe Q AI-Z'?..Agf

Slgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when I [»]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP 2 Delte TITLE pv . (#Crange 3 Addiion 8
NAME JOHNSON, PATRICK NAME w. . Cacld ‘Jqf‘_ th g
sTREET ADDRESS | 4200 49TH ST. NORTH STREET ADDRESS |d¢o 0 4 Gol(Fside ' &
cr-st-2¢ | ST, PETERSBURG FL 33709 — s | DR AnDO, Ft 280K — i
e DvT Delete T DuT ; Change [ Addiion | &
NAME KIMBERLEY, RICHARD NAME BRYANT P MMARLHA ;:
sTAEET AooRess | 3301 BAYSHORE BLVD #805 seersookess (@O GeolFBIDs D
TONSTPTT TTAMPA FL 33829 T et e e B(TY-STIP |y AR e D 6r—F‘~32.8‘8—~- : —
TILE DS Q’Ee!ele TITLE Do Wfhange (3 Addition
NAME CHAPNICK, RODNEY V NAME Waia~nt P WMARS g :\2".4
STREET ADDRESS | 10190 125TH ST. stheer aooness | WD oY GOICBIDE
CITY-ST-2P SEMINOLE FL 33772 CrY-ST-2P | ¢y iAef AT, PLA ZaFoX
TIME £ Detete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [T Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CiTY-57-2P
TITLE [T Delete TILE [ Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. 1 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 centify 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 address, with all other like empowered. O 7
é; 4 _{J

SIGNATURE: ___ SICZAT/23E €224 of-22-0/  299-7619 K 234

SIGNATURE AND TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Datg Daytima Phane #




