2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000021 Jan 22,2001 8:00 am
- Frivene Secretary of State

CR2E037 (10/00)

- Principal Place of Business Mailing Address
6530 WOODLAND DRIVE 6530 WOODLAND DRIVE
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 3265 nvvvwvuvw
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3603391 Not Applicable
Zp Country 2P Country 5. Certilicate of Status Desired ] §8'75 A.dditional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . N Name . o e P . -
NEWELL, PAUL D Street Address (P.0O. Box Number is Not Acceptable}
'y
260A LAWRENCE BLVD. STE. 201
KEYSTONE HEIGHTS FL 32656
City FL ‘ Zip Code
8. The ahove namead 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 title if applicabia. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing- $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE v O etete TE O Change [ Addition
NAME RECK, GAIL S NAME
sTRee apoess | 722 S.E. 66TH ST. STREET ADDRESS
erv-st-zp  KEYSTONE HEIGHTS FL 32656 CiTY-ST-2P
TITLE DP [ Delete TITLE [J change [ Addition
NAME BLOODGOOD, NANCY J NAME
stReeT ab0REss | 6530 WOODLAND DR. STREET ADDRESS
CITy-S1-21P KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP
TITLE || DST . ' [ Deleta TITLE [Clchange 7 Addition
NAME "NELSON, EDWARD W~ ~ - NAME - S
srreet ADDRESS | 6630 WOODLAND DRIVE STREET ADDRESS
orv-st-ze | KEYSTONE HEIGHTS FL 326568 CiTy-S7-2P
TMLE [ Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [CJ Delete TITE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 Statules; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, gith all other lik powered.
sianaTure: *7E)B00% ey i/é&%%ﬂi / lf‘/” /! 852-475-3193

SIGNATURE AND TYfED O)PRIN'y'D NAME OF SIGNING OFFICER D!}IHECTOH Daytima Phone #

0021265



