2001 UNII'-:ORM BUSINESS REPORT (UBR) FILED

Q057151

DOCUMENT # N99000007153 Apr 03, 2001 8:00 am
1. Entity Name
S ecretary of State
Principal Piace of Business Mailing Address
18302 QAKDALE ROAD 18302 OAKDALE ROAD
ODESSA FL 33556 ODESSA FL 33556 LUUY1J9V
Ve — (IR A=~
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3605163 Not Applicable
Zip Cquntry Zip Country 5. Centificate of Status Desired [l ?g';esql’ﬁ?:;ﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUFUN, DANIEL R Street Address (P.Q. Box Number is Not Acceptable)
18302 OAKDALE ROAD
ODESSA FL 33556 Sy FL [0
I .
B. The above named entity suimits 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 narma of registered agent and title if applicable. (NOTE: Ragistarea Agent signature required when reinstating) DATE
P - —a - R an i i I PR R -.-7_‘ e i L e — T et i T ot
~——= oilE 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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TIMLE O Change [ Addiion | S
NAME COFLIN, DANIEL R NAME =
STREET ADDRESS | 18302 QOAKDALE RD STREET ADORESS §
CITY-5T-21P CITY-ST-ZiP

ODESSA FL 33556 —— &
TITLE T8 O belete TITLE [ Change [T Addition 5
NAME COFLIN, DIANNE M NAME
sTREET ADDRESS | 18302 OAKDALF RD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-5T- 2P
TITLE VD O Delete ITLE ) change [ Addition
NAME OLIVETO, FRANK NAME
STREET ADDRESS | {304 RIDGE TOP DR STREET ADDRESS
cmt-S™2° | TARPON SPRINGS Fi. 34689 cy-St-2° :
TITLE {7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

T S I S S-peiete mE— = = e cemmoe e e [)Change, [T Addbon )

NAME NAME ' oo e e :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ‘ CiTY-ST-2P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-§T-21P N CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)(0, 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 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 attachmens-with-en-agdress, with all other like empowerge

SIGNATURE: __. SIGPALUREREC/ARD 2RO/ §73-945.993)

SEGNATURE'AND TYPED OR PRINTED NAME OF SIGNIIQWMOPFICER OR DIRECTOR Data Daytime Phona #




