2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000003854 1 Jan 31, 2001 8:00 am
I Sy e Secretary of State

Principal Place of Business Mailing Address
PO BOX 436 PO BOX 436
LUTZ FL 335480436 LUTZ FL. 335480436

V775 ey sitvee | B8 Borr 46 N A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lyfz, FL. Lats,  FL. ‘Y TR04)035 e

32%54 9 /;j?["; Aorou 'é%ﬁ H$B /;fﬂ; boflougp | 5 Cotisteof Siaus Desired O &39;85(‘ Addilonal
D
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
g::‘ﬁ\gEg’ng.Tl‘?éDSILVER CIR ‘ Sireet Address (P.0. Box Number 5 Not Acc;aptable) EE—

LUTZ FL 33549

City FL Zip Code

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

SIGNATURE
Signature, typed of printed narme of registered agent and title i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 may B
Tax filing r_eqwrement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Added 10 Foes
(See criteria on back) o . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TITLE Ochange [ Addition
NAME CARVER, RONALD NAME
STREET ADDRESS | 18413 STERLING SILVER CIR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-$T-2IP
TILE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-7IP
ILE [ pelate TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS -0 STREET ADDRESS -
CITY-ST-2IP CHY-ST-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O palete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

13. | hereby certify that the information supplied with this filin ) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. L turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgatwith an addregs with all otper like.empowered.
SIGNATURE: ’ ,/ _ %TJ/»M/ LttveS Tpn. 3 4 amr[ﬁ 3) 955- 0

A
Date k|Dayumﬂ Phone #

CR2E034 (10/00)



