2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

PO0O000009021
BN St ¢
Principal Place of Business

500 Champion'}Dfive
Brooksville, FL 34601

AMENDED

Mailing Address

500 Champion Drive
Brooksville, FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

ECRETARY Or
TSALL ARASSEL, L

DO NGT WRITE IN THIS SPACE

K
B +

Amundsen, David H.
500 Champion Drive
‘Brooksvillie, FL 34601

City & State City & State 4. FEI Number Applied For
59-3628714 Not Applicable
Zi -
P Country Zip Country 5. Certificate of Status Desired O 58'75 P:ddntlonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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, typed or printed name of registered agent and title i applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) )

FILE NOWI1!! FEE IS $150.00
After MAY 1,2001 Fee wiil be $550.00 .
- Make Check Payable to Department of State |

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
O Added to Fees

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D/P [ Delete TITLE e _ [chenge [ Addition
wr | Anundsen, David H. o 2O0004EDEEED — 5
smeeraooRess | 500 Champion Drive STREET ADDRESS —Hasgu UlU_ [

ciY-st-ap Brooksville, FL 34601 Ciry-s1-21p -

TITLE vP BIDelete TILE F1Change  [] Addition
NAME Goff, Mark NAME

STREETADORESS | 10268 Preston Road STREET ADDRESS

Ciry-S7-21p Brooksyille, FL 34601 cimy-St-2¢

e ] - — - o Kkoete . _Joome . _ . . et e 1 Ctange (] Addition
NAME Thompsony. Randall NAME

SREESTADDRESS | 5521 01d California Street STREET ADDRESS

SST | Brooksville, FL_34601 oSt 2

TITLE : [ Delete TITLE S . [Jchange  EFhddition
NAME NAME Amundsen, Eric

STREET ADDRESS STEETAORESS | o yoty gpesive RO

CITY-8T-2P CITY-ST-2P S 00) bt irl . . EL 39608

TILE [ Delete TIMLE ’ 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-§T-2P CITY-ST-21P Mo

TME 1 Delete e W4 | ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachm g

SIGNATURE:

an address, with all ¢

r like empowe

;NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | arn an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/4

!
]

CR2E034 (11/00)




