2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e

[ ]
DOCUMENT # PO0000033428 Apr 27,2001 8:00 am
e e ecretary of State
e 04-27-2001 90275 045 ***150.00
Frincipal Plage of Business Mailing Address
1405 BELL RD. 1405 BELL RD.
HAVANA FL 32333 HAVANA FL 32333 -TT T
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aooled For
5 q ~- 3 {95 f q87 Not Applicabie
Zip Countr i Countr ;
’ Y ! i 5. Certificate of Stalus Desired l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
BARRETT, JULIE _
Street Address (P.O. Box Number is Not Acceplable)
1405 BELL RD.
HAVANA FL 32333
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgrawure tyoed or panted neme of regisered ages srd the © appiicanie (NOTE Hegisored Agenl sgnaiuns requires when meingiating) DATE
[ [P . forp it SILE N I EEE IS o !
9, This corporation is cligiblo 10 saiisfy its Intangible . FILE NOWI FEE iS $150.00 10. Liection Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 - y
5 itar: : . Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable io Depailment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
L P (] Delete i (Johange O] additior | S
HANE BARRETT, WILLIAM K Hanie <
STREET 4D0RZSS | 1406 BELL RD. STREET ADDRESS o3
CITY-ST-21P HAVANA FL 32333 CITY-87-7IP &
o
il \ ] Delete TITLE [ Charge [ Acdition %
NAME BARRETT, JULIE NAT
STREE™ADORESS | 1406 BELL RD. STREET AJDRESS
CITY-ST-2IP HAVANA FL 32233 CITy-Si-21P
e [ pelete TLE [ Change  [] Additior
SAME NAME
STREET ADCRESS . STREET AZDRESS
CiTY-ST-7iP CITY-31-2IP
TITLE [ paere TITLE [ Change ] Acditior
HANE NEME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 oelete TiLs [JChange [ Addition
HAME NARE
STAEET ADDRESS STREET ADDRZSS
DUTY-ST-2iP CITY-ST-21P
TIELE [ pelere L [ Chacge [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 118.07(3)i), Florida Statutes. & further certify that the information
18 trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental repo)
of the cerporation or the receiver or truslee

‘Apowerad to exacute this report as required by Chapier 607,
changed, or on an attachment W ar s o

with &ll ofper ke empowered.

Florida Statutes; and that my name angears in Block 11 or Block 12if

y|a3lor 53095y

SIGNATURE Ar:fgﬂr{n ORRAMIAED NAME OF SIGNING OFFICER OR DIRECTOR

Dayire Fhone #




