2001 UNIFORM BUSINESS REPORT (UBR) FILED

m% ] May 16, 2001 8:00 am
e rO0000015878. Secretary of State

\EE BRD\\-'QF\&R‘S H‘O”S\) P/("\'RJS y LAJ’J‘D'Q l'\\\:D‘l;‘/ 05-16-2001 90390 007 ***150.00

Principal Place ¢f Business Mailing Address
lloon O Holsher R looho Hﬂ‘SEERQQ R
Romsacolp, FL 33534  Pensnesln FL 32824
zl.AP}igpal Place of Business 3. Mailing Addre-ss
&1 Luther Fowler Re

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State - . 4. FELNumb Applied For
AQ C’. " ;: L \554\1' 3(03\ CO/ q D Not Applicable
Zip Country Zip ) Countr 1 ‘ $8.75 Additional
315 f'{ ) 5 Hp)'rpl %S -H 5. Certificate of Status Desired O Fee Roguired

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

AD \-e' Le’e‘ ) ~ - ) ) ‘-Name ] 7 _ .
45}%) LDC\J‘\QK ‘:‘OU)‘ C_R. Ra_ Street Address (P.O. Box Number is Not Acceptable)

Pace, FL 3257

AN068294

City FL Zip Code

8. The above named entity submits this statement for the purpose of éhanging its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
. Signature. typed or printed name of regisiered agent and 4tle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, ;his corporation i eligible 10 salisty its Intangible < . FILE NOWII! fEE. IS $150.00 - 10. Election Campaign Financing $5.00 Moy B¢
ax filing requirement and elects tc do so. .« After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contributi )
b : e e : ) ) : ibution. Added lo Fees

(See critoria on back)~——  ~ “—[+*<Make Chieck Payable to'Department of State “* -~ — i A B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE | pI\[ Wf\, f7 / re O pelete TITLE O change [ Adetion | S
NAME o e‘ e e NAME s
STREET ADDRESS ')_3 | L ~ Fowler RJI STREET ADDRESS 3

~C8T- - -Qt- o
CITY-ST-2iP ACC, (_:-L_ 29 7 / CITY-ST-2IP &
TE w , Vv } = ] Delete TLE [ chenge ] Addition |
NAME Curtis lee NAME
STREET ADDRESS | &5 0 /& e,;dcf' }‘Cl‘} L’ [ e STREET ADDRESS
-tz [ {OYT) v w { 2570 CITY-ST-21P
TIMLE O Delete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY- S1-ZiP
TITLE 3 Delete TTTLE {1Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Detete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS " STREETADDRESS
CITY-ST-2P CiTY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R+ 8)a1)01 850 994 -2kt

SIGNATURE AN#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Iﬁ Daytime Phone #

LSIGNATURE:




