2001 UNIFORM BUSINESS REPORT (UBR)

FILED ]

L]
DOCHMENT # POOO00000398 |\, Apr 25, 2001 8:00 am
1. Enily Neme \ ecretary of State
SAFAHI'POUET'E \ \ {’ 4(-\\‘ o\ A 04-25-2001 90155 043 ***150.00
A
Co ny?c&é‘.s G eAstnres )TY\(:-—» (,{\0\ !
Principal Place of Business Mailing Address
4422 AVENUE GANNES 4422 AVENUE CANNES
LUTZ FL 33549 LUTZ FL 33548
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
g (e f H gg < 0 Not Applicable
Zi Count Zi m
® ountty P Country 5. Ceriificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGBEE, R. ALAN
Street Address (P.0O. Box Number is Not Acceptable}
FOWLER, WHITE, GILLEN, BOGG, P.A.
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 — —
i = ip Code
/ FL | “°
8. The aboveyqed entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. s - . "
9. This corporation is eligible to salisfy ls intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects 1o do 56. After MAY 1, 2001 Fee witl be $550.00 - y Y
L Trust Fund Contribution. O Added to Fees
{See criteria on back) ’ﬂ’. Make Check Payeble 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TILE D K[)e\em TLE [ Ghange  [7) Addition g
NAME CHRISLIP, JON NAME 2
STREET ADDRESS § 4422 AVENUE CANNES STREET ADORESS 3
CITY-ST-21P LUTZ FL 33549 . CITY-ST-2IP 8
- ol
TLE D wgeme TInE [JChange [ Addition &
NAME CHRISLIP, SANDY HAME
STREET ADDRESS | 4429 AVENUE CANNES STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TITLE D 1 Delete TITE [ Change ] Addition
NAME CHRISUP, TIMOTHY NAME
STREET ADDRESS 4422 AVENUE CANNES STREET ADDRESS
CIry-ST-2IP LUTZ FL 33549 CITY-ST-2P
TLE [ pelete TIE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2IP
TIME O Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$1-21P
13. | hereby cerlify 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 supplemantal 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 corpaoration or receiver or trustee empowered Lo execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an gitaghment with an ad Esi‘vjw h all other like empowemd
_ - 4 1 et
L, l i \ / / , __C/ - ™
SIGNATURE: W C.Cheis\p 3/15 )0 $13-G48 - HeS
Ll S!GNATLIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




