2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030280 Apr 24, 2001 8:00 am

1. Entity Name

THOMAS R. EINEMAN, P.A. ecretary of State

. 04-24-2001 90343 027 ***150.00
i
Principal Place of Business Mailing Address
5327 GOMMERCIAL. WAY. SUITE C112 5327 COMMERCIAL WAY, SUITE €112
SPRING HILL FL 34606 SPRING HILL FL 34506
SAML. as Gpoll Shr QS REVIC
Suite, Apt. #, elc. l) Suite, Apt. #, etc. IO DO NOT WRITE IN THIS SPACE
TGrae &1 Gb jve Sane /I R dove
City & State City & Stale 4. FE| Mumper Applied For
SRt A CR‘OO VL S<met A5 abwus 5@-%6?601“\ Not Applicable
Zip ountr i ountry ” ‘ 8.75 Additional
Same i) -Si- ﬁ. . ‘32‘{‘0 G h _‘U‘f_ f . | 5 Cerificate of Status Desired O gee Requiret‘i lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EINEMAN, THOMAS R
y Street Add P.O. Box Number is Not A o]
5327 COMMERCIAL WAY, SUITE C112 rect Address (F.O. Box Number s ot feceptanie)
SPRING HILL FL 34606
City Fﬂ_ Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable [NGTE: Registered Agent sigrature required when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing rgquirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 F?;s e
{See criteria on back) Make Check Payable to Department of Gtate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECT@B%’IMY
TITLE O] Delete TLE PM;M l' S c.‘""“"f /' m“’[ﬁrcﬂang; i [ Addition
NAME NAME Themas mR_: ) ,] n.LT_M)
STREET ADORESS STREET ADDRESS 5327 COMMERCIAL WAY C-l 12
CITY-5T-2IP GITY-$7-2IP QDD TN TIL L LI AACOE
TITLE [ Deiste TITLE SRR e ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-8T-2IP CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Adeftion
NAME MAE
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TITLE - 2 Delete TMLE P [ change (7] Addition
HAME B NANE '
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-21P
TITLE . - [ Delete TITLE ] Charge ] Addition
NAME o NAME
STREET ADDRESS TREET ADDPESS
CITY-5T-2IP S CITY-ST-11P
TIE O pelre e O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP ) ' CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 director

of the corporation or the rec r o trustee empowered 1o execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachm ith an address, with all other like empowered.

e 4[\’]\01 \ 352)S1-157lL

L3
AND TYPED OR PRINTED E,OF SIGNING OFFICER OR DIRECTOR v
Ranas B. Nl A YN

SIGNATURE:

Catc Caylime Prone #

CR2E034 (10/00)



