2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # PO0000078113 Feb 13, 2001 8:00 am
1 Sy hane Secretary of State

|

Principal Place of Business Mailing Address

1704 SPLIT FORK DRIVE 1704 SPLIT FORK DRIVE N

OLDSMAR FL 34677 OLDSMAR FL 34677 UQUul1édsg
T s A

29

Suite, Apt.

L etc, DO NOT WRITE IN THIS SPACE

/EOé [;g/ﬁ fe Zih’( étgd.
Suite, Apt. #, etc.

City & Stats City & State 4. FEI Number Applied For
C/a £ Ter /!/ OLfe masr /"7: 9~ 2LASAT Not Applicable

Zip Country Zip Country 0 $8.75 Additional

3‘37 6( U-fﬂ ZVé ?7 514 5, Certificate of Status Desired Fes Required

8!
4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - P Narm -
%ﬁ@mﬁgbﬁg%‘e& ' Street Addreas (P.C. Box Number is Not Acceptable)
OLDSMAR FL 34677
City . FL Zip Code

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

.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Ims g_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
ax fJIm.g requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ esy ilp.Tﬁ ﬁus LAR 3 pelete TITLE [ Change [ Addition
NAME Dowe 1 Mas Ericpes NAME
STREET ADDRESS | 27 OY Sp/f‘ T Fork O STREET ADDRESS
o2 | Alls ma £ f 2167) 4L CITY-s1-2¢
i VeG [esiloeT - Seerefi ry O Delete TINE [ Change (] Acdition
waNE Dayid MarKrie. nes P NAME
STREET ADRESS | 28795 A £ Ca-‘-—'*#m w p #5¢ STREET ADDRESS
oS\ logrweter Fl 278 OITY-51-2P
ATE et e = - Eiu—m,»g-- s e L DelRt e e L TME e L - e e o o, = [ Change, . T Audition
NAME NAME =
STREET ADDRESS T STREET ADDRESS
CITY-S3-2IP CIy-81-2IP '
TITLE O Delete TILE ' [J Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-71P

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 an 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 gr trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment witly an addras
SIGNATURE: g 7 Y- Ldi].
Date Daytime Phona #

¢

CR2E034 (10/00)



