2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000059087 Feb 05, 2001 8:00 am
LFEF:IWE\T\?S;LD COM, INC Secretary Of State
S 02-05-2001 90121 030 ***158.75
Principal Place of Business Mailing Address
13300 WALSINGHAM ROAD #67 13300 WALSINGHAM ROAD #67
LARGO FL 33774 LARGO FL 33774
s PR ST RO M
Sulte, Apt. #. sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
5 q bl 3 & S ;q s 5 Not Applicable
&P Country P Gountry 5. Certificale of Stalus Desired X ?i;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e el A I eman g P e s L e T e L e Name g T =T e N e e — = o e
CORPORATION SERVICE COMPANY — Adbdgs'(;% BOEU = §N§;\‘Cﬂ}e° -
T r Q0. Box Number | ptable)
1201 HAYS STREET ] 3300 WALSIAN b, HAmMm 1R9AN
TALLAHASSEE FL 32301-2525
* &7
i Zi
VLA FL {3%5%y

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

SIGNATURE % /Dm.e 8.SehoT26 oajo a ,,300 )

L4

Signature, typed or printed name m@ge_red agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
) S o . m
8. $hrsff:l_orporat|9n is eI:gwbI: th> satlsfy(;ts Intangible FILE NOV:OO I';:EE EE‘?“$;50.000 0 10. Election Campaign Financing $5.00 May Be
ax filing rngremem and elects to do so. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE [Jchange T Aadition
HAME SCHUTZE, DALE R NAME
STREET ADDRESS | 13300 WALSINGHAM ROAD #87 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP
TITLE [ Delete INLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME T ’ T - ’ NAME e -
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . - [ patete TITLE [ Change [ Additicn
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Delete JTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)ti), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad xecute 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 attachrment with an address, r ltke empowered.

7375G3-
SIGNATURE: /Dnc.e- R.chuTzn 03'/01/500: 3340
G OFFICER OR DIRECTOR Data Draytime Phone #

SIGNATU ND TYPED OR PRINTED NAME OF

CR2E034 (10/00)



