2001 UNIFORM BUSINESS REP!ORT (UBR) FILED
|

DOCUMENT # POO000085809 May 14, 2001 8:00 am
e Secretary of State

SIGNATURE:

Principal Place of Business Mailing Address
33144 FARIWAY RD. 33144 FARIWAY RD.
LEESBURG FL 34788 LEESBURG FL 34788
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
! . _Sﬁ‘ (gj l 37 "l' Not Applicable
j i | Countr i
“p Country Zie ' untry 5. Certificate of Status Desired [ $8.75 Additional
] : ‘ Fee Required
=-- *- - 6. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent. ~ -
Narme
MACE D. PiERseN
BLANCHARD, CLAYTON H JR s - 5o -~ P
33144 FARIWAY RD. BLTP PP EUSRYY R,
LEESBURG FL 34788
City
. LEESRLORA FL | 3573¢
8. The above pamed entity submits fi ent for¢he pudpose of chan m"g its register‘e_c_i._oﬁi e or registered agent, or both, in the State of Florida.
: ZEcTo ‘ ,
I MAaLe D, PieRéon) qlze o
Signature, typed or printed name of registered agent and title if applicable. ‘(NOTE: Registered Agent signature required when reinstating) ‘ OATE
8. This F:.orporatpn is eligible 1o satisfy its Intangible FILE NOWl! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ~
11. OFFICERS AND DIRECTORS ! J = ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ change [ Addition
NAME PIERSON, MARK D NAME
STReET ADCRESS | 33144 FARIWAY RD. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
TILE 1 Delete | TIILE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
_CITY-ST-2P o , CITY- ST-2IP i ] _
TITLE 7 pelete TITLE ) change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-21p
TITLE 3 pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delste THLE [ Ghangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-sT-21P
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or 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 the receiver or trus A }cute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or o ment with andddresg, with all other Jike empowclered.
) I
/1. | mark bD. BPiersod 4/ ze/ of 352-2L7-339¢
Dke hd

Daytime Phone #

SIGNATURE AND-TYPED OR PAMNTED NAME OF SIGNING OFIF-'ICER {R DIRECTOR

|

CR2E034 {10/00)



