2001 UNIFORM BUSINESS REPORT {(UBR) v FILED

DOCUMENT # POO000020569 Feb 27,2001 8:00 am
Rty Secretary of State

Principal Placs of Business Mailing Addrass
3628 PINE TIP RD. P.O. BOX 455
TALLAMASSEE FL 32312 TALLAHASSEE FL 32302 i
RS T R N

Suite, Apl. #, otc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Numl Applied For

59 5‘3@3 1323 Nol Applicable

2 Country_ Zip Comy . _| .5. Certificate of Stalug Desied ___[1] ?3:2{“ mﬁor.uzl___ o

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e it e e NAMeE . L o e - -
KRAUSE, ANNETTE B
Street Address (P.O, Box Number is Nol Acceplable, .
3628 PINE TIP RD. : ¢ plable)

TALLAHASSEE FL 32312

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

typad o pringed nama of registersd agent and e U applicable. {NOTE: Registorad Apent signahure roquired wihon revstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . -
o . 10._Election Cam Financi
=-  Tax filing requirement and elects to do SD;:?‘/——"-—-"HAﬂﬂf MAY 1,201 Fee will be $550.00 ===~ =<z Fuhd—Ct;%?:uﬁlon L 0 _55-0%"'::2530 e —
{Sae criteria on back) | Make Check Payable to Depariment of State ’ e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS [N 11 -
e D 2 Dalsts e Olchags [ aadition | S .
NAME KRAUSE, ANNETTE B HAME s
STREET ADDAESS | PO, BOX 455 NjA STREET ADDRESS g
CIY-ST-ZP CITY-57-2P g
TALLAHASSEE FL 32302 |8
TILE O pelerz TME : Clthange [ Additicn s
NAME HAME )
- STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIY-5T-2P
CWE T T - - -~ -Clostete CTTME™ = wfoe 4 o e o e Tui— e [ changs . [-]-Addition- | . ..
NAME MAME
STREET ADDRESS STREET ADDRESS
cmv-stop [ ’ T LT anwstme - |l e A e L — ol
e : O Delete Tme O Change  [J Aadition
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
Ciry-51-2P . Cy-ST-21P
TLE 1 Delete THLE . [ Change [ Additicn
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-sT-op
TILE O Delets THLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P cmy-gt-pp
13. | hereby certify that the information supplied with this filing doas rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oatn; thal | em an officer or director
of the corporation or 1he receiver or truslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appuars in Block 11 or Block 12 #
changed, or on an attachment with s, with all other like empoweped. \
g L
A-O\ S6b44SS
SIGNATUR% ~ )
R BIGNATURE AND TYPED OR Duza Daytima Phone ¥




