2001 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # PO0O000081737 Jan 08, 2001 8:00 am
1. Entity N
H;?;;y EENH:FEHPHISES INC ' Secreta ) of State
' ) 01-08-2001 90019 014 ***150.00
Principal Place of Business Mailing Address
J797 MITZI WAY 3797 MITZI WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
R s s O
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number  C&'N) Applied Far
59-36774913 Not Apglicable
ap Country Zp Country 5. Certificate of Status Desired a ?8'75 Additional
- - _ e - ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg:ll.'?lNé #OLETYOENSC; A Street Address (P.O. Box Number is Not Acceptable)
522 E PARK AVE
TALLAHASSEE FL 32301
City FL Lzm Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ttle if apphcable. {MNOTE. Registered Agem signature required when reinstating) DATE
i ian is eligi sty i ; "
9. This comparation is eligible to satisfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F . O
9 und Contributicn. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete THLE DIRECTER,, - [Jchange  [@Addition g
NAME LAKE, RUSSELL D NAME TAMES FOREMAN g
STREET ADDRESS | 3797 MITZ] WAY sReETADDRESS | 33T ALTA LOmA RD 3
CITY-ST-21P TALLAHASSEE FL 32308 CITY-5T-2P BiRMINGHAM Ak 23 2.ls g
TIMLE D (3 petete TILE D\REETOR, [ Change  [eMition o
A LAKE, LYNN D HavE B Pouly
STREET ADDAESS | 3797 MITZ) WAY STREET ADORESS | P88 5. SILVER Wind PR
orv-st-2¢ | TALLAHASSEE FL 32308 VS| pEMPrS, TN 38128
TITLE : CoT T Doeee™ B ™E T TTPIRECTOR™ B niatad O Change  [oPelition |~
NAME NAME BRiAN THOMSDON
STREET ADDRESS seeTaooness | 40 ) CAIRNGuRy RD
CiTY-ST-2P CITY-ST- 2P RiCiAMmond st , A 31329
TITLE 3 pelete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Defete TILE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§1-21P
TIMLE ] Delete TME ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this, r 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 corporation or (e receiver, stes empowegad 1o exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment e empowered. ?
ﬁ/L__Q Russew D. Lace [TrasoenT 3
SIGNATURE: 4}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date r/b‘l / J,GUW } { .




