0517605

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089328 R Apr 28,2001 8:00 am
b ecretary of State

Principal Place of Business Mailing Address
6500 SANTIAGO COURT €503 SANTIAGO COURT
APOLLO BEACH FL 33572 APQLLO BEACH FL 33572
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2. Principal Place of Busi 3. Mai|ir%ddr§=ss HIm‘IH“ "l ml

415 Tsikna D 'Ei;w Way ‘lfs’ IR D Ca Y Waly
74 d

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State 6 F (, City & State 6 F (/ 4. FEI Number Applied For
Az()olld ened @fm Vo el 593666 823 Not Applicabs
! Country, P }founlfv " - $8.75 additional
. ) 5. Cerlificate of Status Desired i . :
3?';5 72 Hills boroush |25 57 2. 1{fs bo youuh Fee Required
6. Name and Address of Curfent Registered Agent I 7. Name and Address of New Registered Agent
Name
CONNOLLY, WILLAIM N
Street Address (P.O. Box Number is Not Acceptable
6503 SANTIAGO COURT ‘ practe)
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits this statiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if appticabla. (NOTE: Registerad Agent signature required when reinstating) DATE
“—9-This corporation is etigible-to-setisfy-is-intangible ko — -~ FILE NOW!I! FEE.IS $150.00 .~ ... 10.. Election & o Einanci
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fes will be $550.00 ’ Trz:,ti:i‘m ;g;iﬁ;m’ig:mmgTﬁi‘&%"&‘;&e -
(See criteria on back} O Make Check Payable to Department of State B
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O change [ Addition | S
NAME CONNOLLY, WiLLIAM N NAME =
STREET ADDRESS | B503 SANTIAGO COURT STREET ADDRESS 3
Ciy-5T-2p APOLLO BEACH FL 33572 CITY-ST-2IP g
o
TITLE [ Deleta TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
E O peite TIMLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-ST-2P CITY-$T- 2P
TITLE O Defele TITLE (I crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§T-7IP
TITLE [ Delete TITLE ] Change [ Addition
SMME ] NAME
STREET ADDRESS STREET ADCRESS ™| JETRPESR P
CHY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2iP

13| hereby certify that the information supplied with this filing coes not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver ordrustee smpow 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

f
changed, or on an attachment wityan 55, cther oy empowered. 9/ 3
et
(//%)é/ Ay

i

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N@ SIGNING OFFICER OR DIRECTOR Date Faytime Frone # ‘7)4



