2001 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUMENT # PO0000078019

1. Entity Name

LINE X OF WEST CENTRAL FLORIDA, INC.

. TN

Secretary of State

04-25-2001 90061 017 ***150.00

Principal Place of Business

14409 8TH STREET
DADE CITY FL 33525

Mailing Adares\

14400 BTH STREET
DADE CITY FL 335

' A

2. Principal Place of Business 3. Mailing Address

WM ARG

Suite. Apl. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

i’

City & State City & State 4. FEI Number Applied For
. _ s - o gy 7273 Not Applicatle
@ Courtry e Country 5. Certficate of Status Desieg (] 957D Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name -~ . -
e BOLENDER CHARLES L JRmom e oo omme e o+ = e e e A
I Street Address {P.O. Box Number is Not Acceptable)
601 NE 42ND ST. i
FT. LAUDERDALE FL, 33334-3140
City FIL l Zip Code
8. The above

SIGNATURE

n
Sgnature, typed or Prined naTe ol regisiered agent ane Bic f appicab'e,

INQTE:

amed entil jjs this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
//L/ Ounles L Bocerer I (70 |
- DATE

g Agent 3.9

o i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NQW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trus! Fund Contribution.

35.00 May Be
Added to Fees

Aug 31, 2001 8:00 am

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
13 D [ Deiete TME Dlctange  Tingaivon | S
NAME BOLENDER, CHARLES L JR HAME s
STREETADORESS § 601 NE 42ND STREET STREET ADDRESS 3
cm-S- 28 FT. LAUDERDALE FL 33334 CIFY-S¥-2IP b

o
Tme [ Delete TimE Olcrenge [ Addiion | &
NAME NAME
STREET ADORESS ‘STREET ADORESS
CITY-5T-2iP CITY-ST- 2P
TILE [ petete TMLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ) » L e —

— TR T | G 3T =a -~ [Fiyatierien s - R e R
TiE 7 Oelete TLE [dchange [ Agdition
NAME NAME
STIREET ADDRESS STREEY ADORESS
CITY-$7-2P CITY-S-21P
TME [ Detete TIFLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CTY-SE-29 CI-ST-2P

WILE [ pelete TIIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CY-51- 2P

13. | hereby certify that the information supplied wilh thig fili
indicated on this<epart or supplernental report is true an

changad, or on an attachme

SIGNATURE:

address, wil

tioes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of e corporation or the receiver or rUsiee empowered to execute this teport a8 required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12if
. | other Like empowerad.

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cute Daytie Facap i




