2001 UNIFORM BUSINESS REPORT (UBR})

FILED

CR2E034 {(10/00)

L ]
DOCUMENT # PO0000004818 Apr 28, 2001 8:00 am
. Entiy Narne ecretary of State
OTE.COM. C. 04-28-2001 S0081 016 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1655 P.0. BOX 1655 o
TALLAHASSEE FL 323021655 TALLAHASSEE FL 32302-1655
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number . Applied For
5 f‘] 3) 62 08 * “I Not Applicahle
Zi Countr Zi Count it
P / ® Ly 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLOCK’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
4898 PLANTERS RIDGE DR.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printed name of segistered agent and tite it epplicable. (NOTE: Registerec Agent signaiure required wien reinstating) DATE
i is aligi isfy i i 1)
9, This corporation is eligible to satisty its Intangible FILE NOWI!1 FEE IS‘ $150.00 10. Election Campaign Firancing $5.00 May 5o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . .| -
= Trust Fund Contribution. Added to Fees
(See criteria on back] | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE O Delste TITLE Mo [ Crange  [FAddition
HAME NAME Daajel W follock
STREET ADDRESS STREETADORESS | Y939 ¢ Lanters Pidge 7
CITY-51-2IP CHTY-$T-2IP Tollehasfer F& Jezyy
TME 1 Delete TITLE D [ Change Mdmmn
NAE NAME russet! &Ster
STREET ADDRESS STREETADDRESS [ 1150 NW Gtk ANV
CITY-5T-2P CITY-ST-2 Plantetion TL P32
TILE ] Delete TITLE D SN O Change [ Addition
HAME HAME Michee! Laglon g 4o 2303
STREET ADDRESS sTReETanoRess |1 | 26 TwvevTary BuW _ t
CITY-5T- 2P ar-sr-ap | pev@erlill FL 33309
TITLE [ Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§1-21P
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TimE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P BITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 rustee empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with all other tike empowered.
SIGNATURE: WW Danied [z jlsck Y-23 ~of BTC qer.ras»
SIGNATURE AN# TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




