2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # PO0000049602 May 01, 2001 8:00 am
gt Secretary of State
B 05-01-2001 90039 003 ***150.00
Principal Place of Busingss Mailing Address
1041 CR. 478A 1041 CR. 4784
WEBSTER FL 33597 WEBSTER FL 33597 b U )
Suite, Apt. #, elc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  _ . . Applied For
5‘? - 3 b‘s O (‘oq l Nat Appicabie
Zi Countr Zi Countr ;
P 4 P wry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODTENHAGEN, CHERYL
i H PO 5 o tabl
1041 C.R. 478A Strect Address (P.O. Box Number is Not Acceptable)
WEBSTER FL 33597
City Zip Code
8. Tne above named entity submits this statomant for the purpose of changing its regislered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, yped of printag nare of regisieres agent and il if applicabis (NOTE: Registered Agert sigrature regu’red when re netalrg) DATL
) I ) - i 1M EEE
9, This corporation is eligiole to safisfy its Intangible FILE NOWI FEE ES: $I‘150.00 10. Election Campaian Financing $5.00 way B
Tax filing requirerment and elects to do so After MAY 1, 2001 Fee will be $550.00 T )
o : A rust Fund Contribution O Added to Fees
{See criteria on back) Ul Make Cheek Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE iRES O Delete TILE Ol chasge [ Additiar
T HAGE '
HAME Dav:D Te OT EN HACEN NAME .
seeE” a00ess | yody € R ST STREET ADDRESS |
CITY-ST-2IP \ﬁ‘:E RETe Fi 2591 CITY-55-21° ;
THILE ST/ TRGS O Delete TiTiE [JChange £ Addiicn
NAME TobDiEN Hﬂgi"() Uneryl NAME
STREETAQDRESS | § O™ CRMIR STREET ADDRESS
ase | ZBEBYR R, FL33367 orv-sT. 2P
TILE 1 pelewe TIHLE [ Change [ Acditon
HAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CiTY-ST-22
TITLE 1 Delete THck ] Crarngz [ Additien
HAME NAME
TREET ADDRESS STRILT ADDRESS
CITY-S1-2Ip CITY-ST-ZiP
L U Deleee e (3 Change ] Additiar
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITyY-§1-2IP .
TITLE [ Detete TITLE [ change ] Additon !
NAME NANME
STREET ALLRESS STREET ADDRESS
oIy -ST-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)i). Florida Statutes. | further certify that the inforrmation
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 oaiic that | am an officer or dirsclor
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered
SUG——— o Q5o o Creral Toke cndllol 352565 22
sienauRE: X Sens Qe bheoo) Cher Toddte nlnaoen Yele 352565 322
SIGNATURE ANDTVFROFI PRINTED NAME GF steNlNG)ﬁFFICER OR DIRECTOR__} Yy Dae T Daytire Mhane 4

UoLo i 13

CR2E034 (10/00)



