2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NS9000004199 Apr 02,2001 8:00 am

ik

4
g

CR2E037 (10/00)

1 Eniytama ecretary of State
COMM[T[EE 0[-' FOHTY, INC 04-02-2001 90293 040 ****6]1 .25
Principal Place of Business Mailing Address
16835 GERAC! ROAD 18835 GERACI ROAD vIvvy )i
LUTZ FL 33548 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
NOT APPLICABLE Ty
e Zipre—s | COUMIY |- ZID . Country . d . - $8.75 Additional__
TS50 Ceriificate of $tatus Desired - []-- Foa Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSHING, JOHN Street Address (F.O. Box Number is Not Acceptable)
t]
18635 GERACI ROAD
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this siatermnent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed o printed name of registered agent and titla if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITCE PD . [ Deiete TITLE [ Change [ Addition
NAME CUSHING, JOHN R NAME
STReeT ACDRESS | 18635 GERACI RD STREET ADDRESS
CITY-§T-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE VPD _ O Delets MLE ] Change {1 Addition
NAME TOM, MEAD NAME
STREET ADCRESS | 18718 GERACI RD ) STREET ADDRESS
CITY-$T1-21P LUTZFL 33549 . L A R e KT o(10 2921 A7 S Sead et T = e - _—
TIMLE D {1 Detete TME [ Change [ Addition
NAME BUGAN, ADAM NAE
steet ADoRess | 624 GRYSTAL LAKE RD SIREET ADDRESS
GiTY-ST-ZIP LUTZ FL 33549 CITY-8T-2P
Tme st O Delete T [ Change (] Addition
NAME COATS, ANN MARIE NAME
STREETADCRESS | 26818 WILSON CiR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-S1-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-57-2IP
THLE 7 Delete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?#B)(l) Flarida Statutes. 1 further certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the recejver of trustee empowered to execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block A0 or Blogk 11 if
changed, cr on an attach anress il o ike em ered g/j .
4." - ;

SIGNATURE: SVORIECEEGGTTD Jotnd ,e Cusing Mﬁezgaz,p/ 94872

{A)aﬁAruRE AND TYPED OR PRINTED NAME OF SIGNING omg’eybn DIRECTOR Daytime Phane %




