413/

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000022109 - > May 05, 2001 8:00 am
. ey
1. Enity Name i Secretary of State
Principal Place of Business Mailing Address
14161 KINGMONT STREET 14161 KINGMONT STREET
SPRING HILL FL 34803 SPRING HILL FL 34609 S 8
-~
Suite, Apt. #, efc, Suite, Apt. #, atg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
e
L7 3¢ 3 o lf/ 7_ Not Applicabla
Zp Courtry Zin Country 5. Certificate of Status Desired m! $8.75 Additional
. Fee Required .
&.-Name-and-Address-of Curtent Registered-Agent— - — "~ 7~~~ 7. Nam# and Address of New Reglstered Agent
Name
HOTH’ RONALD Street Address (P.O. Box Numbar is Not Acceplable)
14161 KINGMONT STREET
SPRING HILL FL 34609
City FL Zip Ceode
8. The above named entity submits this slatement for tha purpose of changing its regislered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalura, typed oF printed name of Tegistered agent and wia if appicable. (NOTE: Registered Aqwsiqnm'_a requirect when reinsiating) DATE
9, This corporation is eligible to satisfy Its Intangible FILE NOWH! FEE IS $150.00 10. Election Campalgn Financin
Tax ling requitement and elacts o do $0. After MAY 1, 2001 Feo will be $550.00 e P oo 19 $35.00 May B2
{See criteria on back) O Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 13 .
e FRESIOENST 1 oowe THE [ Crange Xmumon g
NAME Tlowased HoTH NAME s
STREELOESS | f &y 6/ N alg mowT ST, STREE ATDRESS 3
WS el e, S RYEST ciry-Si-2¢ N g:
IR PR AR iion | £C
e :S'E_'G'- @m 0. ,f'~".'"_—‘»'”‘_'f s 3 Getw— TRE O Changs % Addiion | &
NAME E/ unbatt HoTH = NAME
ﬁ@i—mﬂﬁ /‘{/6:/—«!—,1’-‘.'4’5/1‘-0 d.?". -s.-r-—"-- < S e - 'STR—EE:[A—DDQ.E-% e - . . = i et B o
GiY-8T-2¢ 7.} ivg HS 4:/ Fl Yooy c-St-2
TMLE e O pelets TINE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P
TiiLE [ Delete TME . [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITy-Si-2IP CITY-ST-2P
TILE ] Delete fme [J Change  [) Addilion
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITy-51-21P CIY-ST-2IP
TME [ petete TILE [JChange  [T] Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-24P
13. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies, | fusther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this reponl as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an attachmant with an address, with all oiher like empowered.
SIGNATUR owa fel Hotl _ Tress. Y /1 /o) 352 - £88-F 21/
SAGNA TYPED QR PRINTED MAME GF SIGRING OFFICER OR IHRECTOR 7 Dayume Phona #




