FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

— Secretary of State
000000879
QQ%HMENT # Pooooo 7 O, / 05-19-2001 90275 007 ***150.00
Gary Germes, Tne., V]
Princ_ipal Placa of Busjgeg,s _ Mailing Address
6490 HWY29 NORTH 4470 Hwy 29 MOETH 568394
Morini, FE MOLING FL 32677 f :
2. Principal Ptace of Business 3. Mailing Address
2515 W. YWY 4 Y340 Bpyou KIb6e De
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(EnTURY | FL e FL T 59-366:9258 ot R
Z'pgz 5 3 5 Ctzr{ﬂtvs . ff, 2'2325 f7 / COUZ?‘ S A 5. Certificate of Status Desired [:| gg'gfqﬁifggmal

Name

ToYCE £ Anveuns
1/3 40 46:4 vou % CE A 2. Straet Address (P.O. Box Number is Not Acceptable)

Face FL 3257/

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.

City FL . Zip Code

SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible ] . - FILE NOWIl! FEE IS $150.00 ~ - . o

Tax ﬂiingprequirement%nd elects tc?::lo 50, s ", AfterMAY 1,2001 Fea will be $550.00 - - 1 Eri?tlglri? gg::ggu:::ncmg ] fdsdegqohfe‘éf ®

{See criteria on back) Make Check Payable to Department of State s
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
e [T] Dekte ME PRES./V.PRES . /SEC. /TRERS.[ | Crange [ Addiion | >
e ' A GARY GRIMES 3
STREET ADDRESS STREET ADORESS | #3460 BAYOU RIOGE 2R, §
QTY-ST-2P orv-sT-z° | FHCE, FL 2257] 5
TITLE [[] Dekte TITLE i [ Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- ZP _ CITY - §T.- ZP
TITLE - o . E] Delete . _ .. |.TmE - - D Change [ _]. Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T-ZIP CITY - 8T-ZIP
TITLE [ ] Delete TITLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP ) CITY-§T- 2P
TITLE . [] Dewte TTLE [] change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - 5T-2IP
TITLE |:] Delete TITLE |:] Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2ZIP ’ CiTY - §T. 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this repol pplemental 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 corporaitn or fhe receiver or trustee ggnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chgrged, of on an attachment withn address, with all other like empowered.

SIGNATURE: ~_ 4 / 3o / Zeo (

F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
STFFL32384F .4

SIGNATURE AND TYF,




