2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Dp00000 7440

Principal Place of Business

b52 €.ty 5D
Cleamon EFZ 47

Mailing Address
b5z EHwy 5D
F

Qlermont FL Bl

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 54 - 5668 7 t 1 Not Applicatle
Zip Country Zip Country 5. Certilicate of §mm pes‘:rod 0 giggm l?::let‘;ljiﬁunal
8. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent .

Name . . b

‘mzolle/, Wfl“zm-- 2 - ~ Street Address (P.O. Box Number is Not Acceptabla)

52 2 HW\{ 5D LT R e 3 e e e
Clermont, L 24701 R o0

City LEER 2T =] MR Y I T T )
L

El

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

Wl Rl 520 \C’m/ml‘?/ﬁ‘}

SIGNATURE

9. This corperation is cligible to satisty its Intangible

SIgNANLID, yPed OF pANISS fame of 1ogisiered agent and tbe I apoliconw. (NQTE: Registered AQent Signalure roquirad when reinstating}
Tax fiing requirement and slacts to do sa. -$5.00 May Be

- ‘Added to Fees"

10, Etection Campaign Financing, . ...
Trust Fund Contribution.~: - [

{See criteria on back) [ - s e L
LT
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ change [ Addition
HAME Thacker, Wiilizm K. e
STREET ADORESS > ¢ H'WY STREET ADDRESS - - .
cmy-sT-zp ermont ! % 34T oiTY-57-2P
TIME D R Elete 3L Ol Change [ Addition
—
NAE Thacker, i!oam‘; M. NAME
STREETACORESS | 652 €. 5D STREET ADDRESS
CTY-ST-2I Clerme nt L 3471 CITY-S1-7P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __ . .- - CITY-ST-ZP - -— - - - = L -
TME ) [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-51-219
TME 0 delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2 ( ‘\
it . 7 Oelete e N \ Y Dchange [ Addition
7Y ) NAME o
STREET ADORESS STREET ADDRESS -
CY-ST-2P CiTY-S1-20 ’ . -

13. | horeby certi ' that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(1), Florida Statutes. | further cartity that the inforration
indicatod an this report or supplemental repart is tnue and accurale and that my signature shall have the same legal efiect as il made under oath; thal | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Black 11 or Block 12 If
changed, of on an attachrment with an address, with alt other like empowered, .

"
16 / 19 / o}

SIGNATURE: _ P

TOTYPE OR CRISTFR AL OF SIGHG OFF LR O B RECIOR T . T T

-.. CR2E034 (11/00)




