2001 UNIFORM BUSINESS REPORT (uan) " FILED

[ ]
_DOGUMENT # POO000036420 - . - May 23, 2001 8:00 am
1. EnityNamo Secretary of State
Principal Place of Business Mailing Address
500 §. ST. CLAIR ST. 500 8. ST. CLAR ST.
WHDWOOD FL 34785 WILDWOOD FL 34785 i
2 pnnc'pal Place of Business 3 Mailing Address “""Il' m II"I IIt I | II II‘ |I II l I I‘ll' ”l” II" llIl E
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE .
City & State City & State ‘4, FE) Number Applied For .
L 7-2639/22 Not Applicadle | |
Zi Count Zi Count iy -
P 4 P Ly 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent " 7. Name and Address of New Registered Agent i
Name : _
MARCHBANKS, LAWRENCES . — - ' Streel Addre ;(;;o B _N- oo o 1/:— _n -b! ) —— :
T dAn VTl 3t A BOX NUMBer 1S (NO| cceplal H
110 CLEVELAND AVE. plase ;
WILDWOOD FL 34785 :
City FL | Zip Cotle
8. The above named entily submils this statement for the purpose of changing its r-:gistered office cf registered agent, or both, in the State of Florida, ;
SIGNATURE
Sigratiure, typed or prinied nome of registercd agant and tie i ap[Ecabie (ROTE, toypsie o Aol Signulars raquired vwhen rei g) DATE
9, This corporation s eligible to salisly its Intangible FILE NOW!!" FEE IS $150.00 ) acii N .
Tax filing requirement and elects 10 o so. Atter MAY 1,200 1 Fee will be $550.00 0. Blaction CaTpaign Fnancing fdsd'e%eohé‘:ﬁfe
{Sea crileria on back) O Make Check Payabl2 1o Department of State '
1. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D ) Delete e O change T madiion | 2 -
NAME ALLEN, RONALD B NAME e.
streeT Aopaess | 500 S. ST. CLAIR ST. SIREE ADDRESS o
or-st-z7 | WILDWOOD FL 34785 CINY-57-2° g’
o
TALE D ) 1 Delete THILE [Jchange [T Acaition o
NAME ALLEN, LINDA G NAME
staeeT apoRess | 500 S. ST. CLAIR ST. STREET ADDRESS
CiTY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP
TITLE 3 pelete TALE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-§T-71P — A e i -
e [ oelete TITLE O change  [J Aodition
NAME NAME
STREEF ADORESS STREET ADDRESS
CATY-8T-21P ciry-§1- e
TINLE O Delete TINLE [JChange [ Addition
KAME -~ NAME
STREET ADDRESS STREET ADBRESS
CITY.ST-2% cIry-$:-21p
TITLE [ velete TITLE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-21P
13. | hereby certify that the infgrmatipn supplied with this filing does not qualify for he exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on 1his report g/ supplgmental report is trus and accurate and that m/ signature shall have the same legat eftect as if made under oath; that 1 am an officer or director
of the corporation or thefreceivelr or trustee empowered 10 execute this report ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other likke empowared.
-
SIGNATURE N ﬁ/wwé.f Y-20- 07 (352) 7484906
SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER ( A DIRECTOR Date Daytme Phoaa ¥ J




