| ;oo1 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # P0O0000022896

4f.

FILED
May 17, 2001 8:00 am
Secretary of State

1. Enlity Name
" 3 04-23-2001 90005 004 ***150.00
Principal Place of Business Mailing Addrass
2812 HARDER QAKS AVE. 2812 HARDER OAKS AVE.
VALRICO FL 335% VALRICO FL 3354
] .
2. Principal Place of Businass 3. Malling Addrass [
Suile. Apt. #. etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbe Applied For
55" 3 é M 7 73 Not Applicablo
Zip Country Zip Country . : $8.75 Additional
5. Cenificate of Statys Desired a Fas Required
T 8. Name and Address of Cuirent Registered Agent ™ T ~ 7. Name and Adirena of New Raglzterod Agemt N B
. ) Nama L o .
s VERZONE, FRED F: S e
A Street Address (P.O. Box Numbar i3 Not Acceplable
2812 HARDER OAKS AVE. reot Address (7.0, Box plable)
VALRICO FL 33594
City FL Zip Code
8. The above nemed entily submiis this slatement for the purposa of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sgnmiure, typed of prnied harme of registersd agent srd e f soplicable. (NOTE: Registered Agent signanire required whon roinstaking} bATE
8. This corporation is eligible fo salisty is Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam Financi
Tax fiing recuirement and elacts 10 00 50, Aftor MAY 1, 2001 Fee witl be $550.00 0. Bloction Campaign Financing $5.00 uay be

of the corporation of the raceiver ot ffrustes empowared to axacuts this repont as required by
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

& f4 =1 (A&
BINATURE AND TYPED OR PRINTED NAME OF SYafs

(See criteria on back) (] Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THE D 1 petere e [l chenge [ Aadiion | S
e VERZONE, FRED F e g
smeeranoress | 2812 HARDER OAKS AVE. STREET ADORESS 3
orv-si-20 | VALRICO FL 33594 omY-55-2¢ 3
TME O vetete TILE O ctangs [ Addition ?,
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-29

e h - T 3 Delets ST T T T U T CJchange [ Addition
RAME NAME
STREET ADDRESS . e N srreET anoRess | —- -
GTY-5T-7P CITY-ST. 2P N
TILE 7] Dedete TILE DO chnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-79 CITY-ST-2P
TiTE {7 Detate e O change [ Additfon
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2¢ ChY-S1-2P
Tme O3 elete TITLE Ol change [T Addition
MAME NARME
STREET ANDRESS STREET ADORESS
CAY-57-2P EITY-ST-ZP ) )
13. | heraby certify that the Information supplied with this rili:g does not qualify for the exemplion stated in Section 1 19.0?‘13)0). Florica Statutes. | further certily that tha information

indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same lagai eflect as if mada under oath; that | am an officer or director

Chapter 807, Flotida Slatutes; and that iy name appears in Block 11 or Block 12 1If




