2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

(8 1¥4.. ¥

DOCUMENT # P00000074046 y
i ety Name | Secretary of State
-
02-13-2002 90005 038 ***158.75
i Mailing Address
“& H *
R 3390 oL RT 1. BOX 33%0 _ _
‘HADISON FL Cow T MADISON FL 32340 )
2, Principal Place of Business 3. Mailing Address ”Il""l m m” Ilm |IW I||l| Ilm Ill“ "l“ ||||| ||m III‘I ““ |||‘
2577 NE Hwy & 2577 NE Heoy &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State == CoT /% o . 4. FEI Number - - - | Applied Far
/77&&450/7 // 0/‘/'&/@. QO‘; S0») /[/orf&/r,L 59-3666575 Not Applicable
Zip Country Zip COZ}W i ‘ $8.75 additional
5. Certificate of Status Desired M y X
323%0 54 IA3Y0 <A . Feo Roquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - l
i !‘ELSON ANDREA v Street Agdress (P.O. Box Number is Not Acceptable)
' 151N MONHOE ST, STE 600-A
A}J_.Ak “SSEE "’L 3"3{}1
" i
= City FL | Zp Coce
8. The above named enuty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 'l " i.’«-v“ 'Gl". & L, \{"w 3 “.i-:"? ? Su
SIGNATURE ) TR
Signature, typed or printad nams;:ofl lr_‘e__‘g:_st:.a‘{‘s.d;?gsm and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
4 5 " P ' N i . ' .
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T et y
o rust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PT O elste TLE f=r il Change [0 Addition | &
NAME PLAIN, GENA KAY NAME Plain, Gena. Ke Ui &
streer aooress | AT 1, BOX 3390 STREETADDRESS |2 477 /u £ A 'y ) §
ST 2 -5T- . L
CITY-ST-2P MADISON FL:32340 CITY-ST-71P adison } £ 32290 &
TMLE ) V_ : O pelete TILE ) Change  [] Addition | G
NAME " | PLAIN, - JOANN NAME
stReeT aDDRESS| AT 1; BOX 3390 STREET ADDRESS
ore-st-ze | MADISON -FL. 32340 CITY-ST-ZIP
TILE | D 7 Detete TILE 5 Change (] Addition
e . £ | PLAIN, DANIEL LEE NAME Plain, Daniel /—8 €
sTReeT aposess | RT 1, BOX 3390 STREETADDRESS | 2 5227 AME  How
arv-srze | MADISON FL 32340 ovstp | Madisen , FL 3 23
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
. TIMLE [ Delete TILE [ change [ Acdition
NAME 7 L name
STREET ADDRESS T ) : T STREET ADDRESS T o -
CITY-57-2IP CITY-57-2IP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiTy-ST-21P
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuis 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 attachmgnt with an address, with all other like empowered.
e v / = ) NG / . / /
SIGNATUR SN, /a7 AV 27 2 O1/27/02 (8S0)97/- 7279
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daylime: Pone #




