2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # PO0000028174 May 02, 2001 8:00 am
1+ Brity ame » Secretary of State

) -

Principal Place of Business ) Mailing Address
4030 SAFFOLD RD. 4000 SAFFOLD RD.
WIMAUMA FL 33598 WIMAUMA FL 33588
R s LD
Suite, Apt. #, etc, Suite, Apt. #, etc, [n]@] !\IOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 _ 3 & 2okl ?? Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
%I;ESS'A'::?%TS l;:; Street Address {P.O. Box Number is Not Acceptable)
WIMAUMA FL 33598

Cty FL | ZpCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirsd when rainstating)
4 is eifg';'it;lhe“{b'géu-sfy‘1ts";l?ﬁéng;blgfz [ '.-‘"' ;:"-E NO‘Q’!]’ FEE V!S $1L§0.00 ; -‘7 ;"‘:‘ ‘. o } --‘;;":":";‘3’:5—-2 o |
e i voatiraiment SR eldets fo do S0 S5 4%+ "After MAY 1, 2001 Feo villi be $550.007 ~ |- S rEiocton Campaigh fnafeing 7 . 71"+ $5.00 May B
' 'g 7eq : K S e ’ € ' | " Trust Fund Contribltion.” T T Added to Fees
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE & Change [ Addition g
NAME WILUS, JO J JAH W NAME lJJ } l’; 5 —-—\) - W S
. Josweh W g
STReeT apoRess | 4030 SAFFOLD RD. STREET ADDRESS —_— 3
or-sT-ze - | WIMAUMA FL 33598 CITY-$T-21P T
(oY)
TILE D O Deleta TNLE T Change ] Addition 5
e WILLIS, JOSHIAH E NAVE Willis Tosiah &
streer aponess | 4030 SAFFOLD RD. STREET ADDRESS 4 e 00 .
orv-sT-zr | WIMAUMA FL 33598 CITY-ST-7P
me D O Delee TITLE . T Change [ Addition
NAME WILLIS, KIMBERLY R NAME
|__STReeT aopRess | 4030. SAFFOLD. RD, e e e STREET ADDRESS o T
cmv-st-zp | WIMAUMA FL 33598 CITY-ST- 2P )
TIMLE D ] O pelete TILE [J Change ] Acdition
HAME WILLIS, LINDA L NAME -
STREET ADLRESS | 4030 SAFFOLD RD. STREET ADDRESS
emv-sT-2P - [WAIMAUMA FL 33508 GITY-ST-2P
TITLE . [ Delete TITLE [JCnange  [J Addition
NAME : : NAME
STREET ADIDRESS : i STREET ABDRESS
CITY-5T-2IP _ CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(j}, Florida Statulesf._l 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 oath;.that | am an officer or airector
«++of the corporation or the receiver or.trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or.on an.attachment with an'address, with all other like empowered. . ., (
. o Gy
SIGNATURE: et : $ougeol | E33-7784

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF 4 Data Daytima Phone #




