2001 UNIFORM EUSINESS REPORT (UBR) FILED

'DOCUMENT # PO00O0O0005110 - - - - Jan 22, 2001 8:00 am

1. Entity Name
155. OF SEMNOLE COUNTY, ING. Secretary of State

Principal Place of Business : Mailing Address
118 WEST Q) TREET 118 WEST ORA EET
ALTA g SPRINGS FL 32714 ALTAl PRINGS FL 32714
/91 AN = /L E s S+
Suite, Apl. #, elc. Suite, Apt. #, etd. DO NOT WRITE IN THIS SPACE

& State City & State 4. FEI Number Applied For

Zi)ty ando FL /)Zﬁ/ﬂ—/\/ /o Ez, RoX -\34,/@ irle; Not Applicable

Zip ;iountry < i 4 Country . . 8.75 Additional
3& Xo ¢ U ﬁ' ég\go ()Z ws.g‘ 5. Certificate of Status Desired | fee Reqnﬂ?gdmona

6. Name and Addresskt Current Registered Agent 7. Name and Address of New Registered Agent

" Tames S South

Street Addregs (P.Q. Box.blumber is Not Accgptable)
Y 4152 g/?gw/[_gﬂ_eej-

" Detandp FL [*92204

atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

—Amess S, Sl YH {/?/W

8. The above named entity subrmy

SIGNATURE
S\gnamrsWegiswved agent and tile if applicable. {NOTE: Registerad Agent signatura required when reinstating)

9. This corcoration is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Eloction Campaign Francing $5.00 wioy e
Tax filing requirement and slects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ,&r Make Check Payable to Department of State

11. QFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD T Delete TITLE FSsT1TD Zthange ] Adaition

e SMITH, JAMES S e Smith, James S

STREET ADDRESS | 118 WEST O EET STREETADDRESS |/ €3/ ¢f é’//ﬂ’) A Sf..

CITY-ST-7IP E SPRINGS FL 32714 CITY-ST-2IP Del Mdf) . F (__ B2 g’o¢

TInE O Delete TILE / L ' []Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | ~ Co S . STREET ADDRESS — .

CITY-87-2IP CITY-ST- 20

TITLE [ Delete TIMLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE ) ] [T Delete TITLE ] Change  [J Addition

NAME T T NAME

STREET ADDRESS | o STREET ADDRESS

grv-st-zp |- - CITY-ST-21P

TILE ' [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 sams legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an-attachment with a | other like em ed.
£
SIGNATURE:

Daytime Phone #

CR2E034 (10/00}




