‘ ) 4/5/0
2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # PO0000081870 e - Apr 27,2001 8:00 am
1. Eniy Name ecretary of State
Principal Ptace of Business Mailing Address g
1411 E. MAIN STREET 1411 €. MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
J e e it e el e me mwm e aeameem aae - - - - - - s s m e .__._-_.w__..._.._.
Suite, Aot. #, etc, Suite, Apt. #, etc. I DG NOT WRITE IN THIS SPACE
City & Siate City & Sate 3.1 FEI Nurb Applied For
S9- % CEEAS Not Applicable
Zp Country Zip Country 5. Centilicate of Status Desired O $8'75 Aﬂdiu’onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
e emmie sn e P s —_— PRI Narfia '.'- - Yo me -;.‘-;.-..-.-_-:'_-,L-. _-:.—-: e Prr——
"~ NEWKAM, WILLIAM :
Street Address (P.O.,Box Number is Not Accepsable
10435 SUMMIT SQ. DRIVE : PO )
LEESBURG FL 34788
City . Zip Code
: FL
8. The above named entity submits thig statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida,
| sIGNATURE :
. typed o prinind narme of registerad ngent and titie It appcabie. {NOTE: Raxgi! Agant ¥ recuirsd wher e ing) DATE
9. This corporation Is ligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election G o Financi
Tax filing requirement and slacts lo do so. After MAY 1, 2001 Fee will be $550.00 ) T;;';?m:mf;m;nl 9 O i?dﬂ?o'ﬁ’;saa
(Ses criterla on bagk) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIMe P [ oetels Tme ‘ O change (3 Acation | S
Nk NEWKAM, WILLIAM A A g
sTREeTa00hEsS | 10435 SUMMIT SQ. DRIVE STREE? ADORESS 3
CITY-ST-71P LEESBURG FL 34778 CiTy- 5T-21P [ N
mE Y i T T ' O Chinge [T Additlon g
NAME NEWKAM, ELIZABETH NAKE
sweer sooress | 10435 SUMMIT SQ. DRIVE STHEET ADORESS
orest2¢ | \FESBURG FL 4778 onv-st-2¢
THRE~ B Detetp e § —TRE [.Grenge, [ Addition |
NAME NAME
. STREET ADDRESS e i e - e e STREETADDRESS o . . - _——— e ——
CITY-51-21P CITY-57-2IP
TILE 7 Defete NTLE O Change [ Additlon
NANE HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY.ST-2P
The O Delete me D change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IP
TE ‘ O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P cny-ST-2P ) .
13, | hereby certify that tha-inlormation supplied with this filing does not quatify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | furlher certiy that the informaticn
aor:c:lrf:!&? r;;?r ;‘i'os J%ﬁeﬂﬁ?ﬂfﬁ?ﬁtﬁﬂ is true egnw accurattae tg;\d tha:,t"t my signatgje gh%yh have 123 7saH)a Ieg%it oct as dd made under oath; that ! am an officer or diraGtor
exacu is rej as requii t \ i t R i k 1 i
changed, or on an sttachment with an add ress?:nvlﬁau other like empower:ed. auired By Chapter orida Staties: and that my riame BRpears in Block 11 or Block 121
SIGNATURE: n A Ne ¥-3-0t CRN)2AY-9%
SIGRATURE AMD TYPED OR NAME GF SIGNING DFEFICER OR DIRECTOR ; Tets Ciaylire Phone &




