: FILED

. 2001 UNIFORM BUSINESS REPORT (UBR)  Jyp (2, 2001 8:00 am

DOCUMENT # PO0000036168 Secretary of State

1. Entity Name . ¢ ok ok
SUHF PBOFITS; |NC- 05-02-2001 90150 036 150.00
Principal Place of Businass Mzillng Address
909 ANTELOPE TRAIL 809 ANTELOPE TRAIL ‘
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 R 47675
]
l .
2. Principal Piace of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt, 4, elc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
i 6' B(nq IAES) ) Not Applicable
ad vounry @b Couniry | 5 Cotiiosio ot SatusDesiad [ 3875 Aditonal
o0 Aequired
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name e e -
~ DIETRICK, DANIEL T o _
809 ANTELOPE TRAIL Street Address (P.O. Box Nurnber is Not Acteptable)
SPR]NGS L 32708 m
City Zip Code
o ANEAN FL
" 8. The ab i gity) its re gistered office or regisierad agent, of both, in theiSiate of Flojda.
SIGNATUR 4 ) Qf‘\ 0 X
Typerl o printed) name of registered agent snd tse if alplicable. [NOTE: £ agl Agant s riLkred inetating)
9. This corporation is eligible to satisfy its imangible FILE NOWI!! FEE IS $150.00 10. Clection C. ion Financi
Tax filing requirement and elects 1o do so. After MAY 1,2001 Fee will be $550.00 Trust F:ndwg;ig'w;'. cing O $5, " !.OE uom':aa{?
{Ses criteria on back) 0 Make Check Payable 1o Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e BIREszVEV T s (1 Dekete e Ol Crange [ Addition
HAME A S IF F:Tﬁﬁ’l NAME
ST ADRess | AR, A TELOCE STREET ADDRESS
CY-SI- 1P ﬁu*@z .5/]/2;3" s A3 o2, CITY-5T-2P 3
e - | T T T T T T T ) Delet TIE ) O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2P CITY-5T-2P
e [ oeteta e O Crange [ Addition
NAME NAME
STREET ADDRESS - S (T R — - ) . -
Cry-ST1-29 CITy-ST-21P
THLE . Detete ME COcrange [ Additien
* NAME . B MAME
STREET ADDRESS STREET ADDRESS
. iY-ST-2P . CIFY-S1-2P
TILE D pelete me O Change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§3-2p CITY-S1-2P
TME O pelets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
 Jom-sre _[\ (\ N oY-si-2p
t'l 13, | hereby certify thai the inf tiof supphed wilh lhla filing gradally for 11e exemption staled In Section 119.07(3)()), Florida Statutes. | further cerllfy that the information
indicated on this repont or sdpplemigntal report is, 5 Mk thiX my signature shall have the same lagal etfact as if made under oath; that | am an officer or director
of the corperation o X ore axgcute\Yhis Tho 5 required by Chapter 607, Florida Statutes; and thet my nama pppears in Block 11 or Block 121
changed, of on an ajjachmer® with 8y addras hallqthky i Rowiad.
S
SIGNATURE :— \ _ ,‘A_ Ddtonst 6 WAL !daﬁ&m (NG --'«m«?
PEDD sy 1 OIRECTOR Dxysime Phone ¢

{10/0q)

CR2E034



