e

2001 UNIFORM BUSINESS REPCRT,{UBR)

32

FILED

DOCUMENT # P 0600000 7/2%

s £

1&1}{}?& ENrE/g/D/ng 0,& T p}j/'//?)ﬁ }/VC

Mailing Address

Rovte S:

Principal Place of Business

Route ¥ Boy 570
Fort Whete, PL 3203%

Boy #5¢/0

Fort (Obite, FL 3203%

Apr 12,2001 8:00 am
ecretary of State

(03-28-2001 90208 036 ***150.00

“

2. Principal Place of Business

Rrute & Box ¥s¢o

3. iling Address
ﬁmﬁ S Loy ¥sen

8309

© Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State - City & Siate . 4. FEI Number 3 Applied For . -
Lot [hite . EL Lort Whit<, FL 59-365%93% Not Appticablo
Zip 7 COLIm{y 4 Zip Country . 3 $B_75 Additional
? 103 3 207 o 8. Ceytificate of Status Desired ] Foo Roquired
- 6. Nama and Addreas of Currant Registered Agent 7. Name and Address of New.Registarad Agent.. )
7 - - e = - B Name ’
mj.jo.i‘;h!élawaﬂr = e o o e ---"""'—N —Aj-r-ebﬁlT‘—”‘L"'k ks =
N Street Address (P.0. Box Number is Not Acceptable
Rowte S, Box 4540
Fort White, Ft 3R03Y
: ’ City FL Zip Code
8. The above namad enlity subrmits this statement for the purpose of changing its registered offlce or registered agent. or both, in the State of Florida.
SIGMNATURE . :
Sigraturs, lyped or printed neme of registatod sgont and 11le ¥ In‘nhcﬂt [NOTE; Regrstl At $ig roquired whan g DATE
9. This corporalion is efigible t0 satisty s Iniangible | .~ " FILE NOWII! f-‘EE 15 -$150.00 10, Election Campaign Financing $5.00 pay 8o
Tax filing requirement and elects o da so. oo After MAY 1, 2001 Fee will be 55000, Trust- Fund-Contriottion- - — -l ——Addéd t-Faes——]——
© = (Sed-critaria’on back) ~ oI Make Chack Payabte to Departinient of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE W 3 pelete TIE []Change  [J Addition g
NAME e NAME : 5
STREET ADDRESS = STREET ADDRESS g
CITY-5T. 2P cITY- §T-21P g
G Addition
nine g O Crange  [3 5
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
o« minE. 1111 B R -—_ ~=-CJCrange  {TJaddition
NAME KAME
STREET ADORESS STREET ADDRESS L P I
B Lt S P WA M MRS Bt o St o
B IR — = Cy-sT-2p < '
e O Dejets TLE O Chenge (] Acdition
MAME NAME
STREET ADORESS STACET ADDRESS
CITY-ST-2P CITY- 5T-21P
TME ’ . O3 oeiets TILE. O crange {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS |~
CITY-51-2P LiY-51-2IP
TmE 3 patete e [JChange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST 217 CITy-sT. 2P

thanged, or on an attachment with dr

SIGNATURE:

13. | hereby Coartify that the information supplied with this filing does nat qualily for the exemption slated in Section 1 12.07(3)(i}, Florida Statutes. 1 furthar certily that the information
indicated on this repen of supplemantal repof! is trug 8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the recaiver or rustee empowered lo execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appedrs in Block 11 or Block 12f

, with alf other like empowered.

2-2/-0/ 3 §-477-3757




