2001 UNIFORM BUSINESS REPORT (UBR) FILED

] [ ]
DOCUMENT # PO0000628523 1 Feb 28,2001 8:00 am
1 oy e Secretary of State
| Principal Place of Business Mailing Address
11927 W. TIMBERLANE DR. 11927 W. TIMBERLANE DR.
HOMOSASSA FL 34448 HOMOSASSA FL 34448 “- SN TR
PR ANV EVES EW
e s HRHR AL MO O
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0987 755 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, CHARLES A _
11927 W. TIMBERLANE DR. Street Address (P.O. Box Number is Not Acceptable}
HOMOSASSA FL 34448
City [F: L Zip Code

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

SIGNATURE
Signature, typed or printed naime of registerad agent and tille if applicable (NOTE: Registereg Agent signature required wien reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOQWH! FEE IS $150.00 ) . )

Tax filimg requirementg o ot 6 do 0. After MAY 1, 2001 Fee will be $550.00 0. Eem’o” Campaian Financing $5.00 May Be

. rust Fund Contribution, | Added 10 Feas

(See criteria on back) M Make Check Payable io Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE []Change  [] Addition
NAME HOLT, CHARLES A NAME
sreeT aoohess | 11927 W, TIMBERLANE DR. STREET ABDRESS
CITY-87-21° HOMOSASSA FL 34448 CiTY-5T-21P
TITLE VD O Defete TITLE [ Change [ Addition
eAME FINKE, RODNEY R MAME
sTeev aooRess | 3856 MCKAY CREEK DR. STREET ADDRESS
CITY-$T-2iP {ARGO FL 33770-4566 CITY-5T-2IP
e SD 7 Delete TITLE [ Change L] Addition
NAE FINKE, CHERYL D NAME
stheet anpRess | 3856 MCKAY CREEK DR. STREET ADDRESS
CITY-$T-2IP LARGO FL 33770-4566 CITY-ST-21P
TITLE ™D O Delete TITLE (] Change (] Agditicn
HAME HOLT, PATRICIA Z NAME
streer anoress | 11927 W. TIMBERLANE DR. STREET ADDRESS
CITY-ST-2IF HOMOSASSA FL 34448 GITY-ST-2IP
TITLE (] elete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE [C] Ghange  £] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T- 21

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachimertwih an address, with ail othgy like empowerad.

SIGNATURE:

A
SIGNATURE AN| Daytime Phone #

CR2E034 (10/00)

L



