2001 UNIFORM BUSINESS REPORT (UBR) FILED

0514823

DOCUMENT # P0O0000055402 s Jan 19, 2001 8:00 am
" JERRY SCHRADER PA Secretary of State
b 01-19-2001 90097 006 ***150.00
Principal Place of Business Mailing Address
37832 MERIDIAN-AVE-GTE-3Ht— ~37837-MERIDIAN-AVE STE 314
DADE CITY FL 33525 DADE CITY FL 3352% UV YWY v
T T T T g ISR R AT
13815 U.S. 98 Bypass P. 0. Box 1276
Suite, Apt. #, eic. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Dade City, FI Dade City, FL 59-3651224 Not Applicable
Zip Country Zip Country ” ) . iti
--=}e-33525 - - ~—=[JSA~ . P . 33526-1 276 USA ~ -|_8. Certificats of.Status Desired -0 - gese ggmfi‘?:dmonaj— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Same
SCHRADEH’ JERRY Street Address (P.0O. Box Number is Not Acceptable)
$7837-MERIDIAN AVE STE 314 13815 U.5. 98 Bypass
DADE CITY FL 33525
CyDade City FL | 7P %595

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

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicabie (NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequlrementgand elects toydo s0. s After MAY 1, 2001 Fee willsbe $550.00 10. 1E_Iect¢'.én %agpa'g; Elnam0|ng 0O $5.00 may Be
{See criteria on back) 0 Make Check Payable to Department of State rust Fund Contripution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TME [ Charge [ Addition
HAME SCHRADER, JERRY NAME
STREET ADDRESS | 37837-MERIDIAN AVE STE 314 STREET ADDRESS 13815 U.S. 98 Bypass
erv-st-ze | DADE CITY FL 33525 oy -$T-2P
TmLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
SOITYZST TP o o oo < s e  aDorn | o Al T DU 10 58 o —— _ R . .
TITLE O Delete THLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2Ip
TiTLE [ pelate TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME . NAME
; STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wighan addres ith alf cther like empowered.
E |~\O - | 3 cq3t8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:

CR2E034 {10700)




