2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000087000 Apr 26, 2001 8:00 am
e ecretary of State
04-26-2001 90312 002 ***150.00
Principal Place of Business Mailing Address
11721 116TH TERRACE 11721 116TH TERRACE
LIVE QAK FL 32G60 LIVE OAK FL 32060
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ q - B(oq LAY9 0 Mol Applicable
Zi Countr Zi Count it
P i b Ly 5. Certificate of Status Desired O $8'75 A_dd|t\ona]
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEUFORD' LUTRELLE Street Add (P.O. Box Number is Not A tabl
ree ress (PO, Box Number is Not Acceptable
11721 116TH TERRACE ‘ pracie)
LIVE OAK FL. 32060
City F ﬂ“ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and tille |1 applicale. (MOTE. Regisierad Agent signature requirec when reinstating) DATE
i ion is eligi sty | i C1LE N Hi FEE
3 This corperalon s eyl o selily s langivl pd L NOWLL FEEIS SIS0.00 | 45 ccion Compman Frseons  $5,00 vy e
9 req and elects to do so. ster MAY 1, iree wiil og padl. Trust Fund Contribution [ Added to Fees
(Ses criteria on back) O iake Chack Payable to Depariment cf State
11. OFFICERS AND DIRECTORS 12. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TLE Vice - Pres, dent {] Change l'gfs\ddinon
vt | 11721 1HETH TERRACE s | 70w Aelifort
STREET ADDRESS ! STREET ADDRESS N
CITY-sT-7IP Livz OAK FL 32060 CITY-§T-2:P "1 ?‘l He™ —J:QJ(T <
. = e, Oalk L 32000
TITLE [ Delete TIMLE [J Crarge [ Addition
MAME MANE
STREET ADDRESS STREE? ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE 7 Delete TLE [ Chasge [ Addition
HAME NAME
STREET ADDRESS STHEET ADURESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O petete THTLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57- 4P
TITLE O Delete TTLE [ change [ Additian
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TITLE [ pelete TRLE (J Change [ Addition
NAME MiE
STREET AODRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | Hurther certify that the information
indicated an this report or supplemental repert 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 carporation or the receiver or frustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o lle L~ ocudked )
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR ’ Date Daytime Prono #

CR2E034 (10/00)



