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2001 UNIFORM BUSINESS REPORTJUBR)

'- FILED
Jul 19, 2001 8:00 am

Secretary of State

| DOCUMENT # POO000092839 - ,
1. Eniiy Name - 07-05-2001 90001 022 ***400.00
) S 06-18-2001 20001 011 ***150.00
- (W
Principat Place of Business Malling Address L/ R
5511 DOUG TAYLOR CIRCLE 5511 DOUG TAYLOR CIRGLE
ST. JAMES CITY FL. 33956 ST, JAMES CITY FL 33956
Sule, Apt. &, elc. Suite, Apt. #, eic. DC NOTWRITE IN THIS SPACE
City & Slata City & Stale 4. FEI Numbar Applied For
‘ L8 oY 2% Not Applicable
Zl -
P Country Zip Cauntry 5. Cerificate of Slaus Desied [ 90-73 Additiona!
Fee Required
6. Name und Address of Current Ra-gfsiend Agent [ - a . T. Hama ond Address of New Reglsiared Agent A
e e Loe Tt T T T T e Tl e S N mig e | o i s s A ,4,_..,_..__;:.,.!..;_.._,_._»_4__3_ T e e ==
DAN Streat Addrass {P.O. Box Numbet is Nol Ac bh ;
8430 WINSLOW DRIVE rea ass (P.O. Box of is Nol Acceplable)
ST7. JAMES CITY FL 33958
3 Ciry . FL [ Zip Coda
8. The abova named entity submits this staterners for the purpose of changing ita cegistered office or registered agent, or both, In the Slata of Florida.
SIGNATURE - .
W.memduﬁﬂmwmu&iw‘ (NOTE: Peguiennd AQent SIGRamuts regured wivdl HANEIEING] DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOWI!! FEE IS S‘TSD.UD 10. Elaction € i Fi f
Tax tiling requirarment end elects 10 do so. After MAY 1, 2001 Fee will be $550.00 o Trusa?undmCopna.tn?;ni:‘: ke ffdo%?ol;z?
{See criteria on back) .0 Make Check Payable to Department of State ’
1. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e D 1 Deistn e ] (7 Crange L] Mdaison
HAME MCGREW, DAN NAME '
smeerapbress | 8430 WINSLOW DRIVE STREET ADORESS
orr-si-zp | ST. JAMES CITY FL 33956 LTy-57-2P " '
me D {J Detere me Oicrange [ addition
NANE HEEB, ANTHONY : NAME
staeeT Aooess | 5208 CURLEW DRIVE STREET ADORESS
cre-si-2» | ST, JAMES CITY Fl. 33956 : G- 5. 27
Tme O Dedete e ClCreme [ Additien
HAME - - P [P ——— T PR -
STREET ADDRESS ‘ “SIREET ADCAISS t T T
CITY-ST- 29 ; _ e e D prma JEATSETP | e B e e
nnt {7 Deise e i Ol crane [ addtion
NAME NAME .
STREET ADORESS STAELY ADDRESS |
CY-ST. 1P CNy-51-28 i
TRE 0 Date THLE ; Dcrange [ Aition
WAME HAME ;
STREE] ADDRESS STREEY ADDRESS !
QrY-51-29 cv-57-70 ‘
Tme 0O el InLe [ Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-21F 1 LY -ST-21P
13. 1 hereby certify that the information supphad with this Mng does gt quality lor the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cestity thal tha informalion
indicatad on this report or supplemental report ia tpe and agaurate ang Ihal my signature shall have the sama legal offoct as il made uncer oath; ihal | am an officer or direclor
of 1ha corparalicn or the recaiver of trusige emptrdered to Iam‘ Iepnrlas required by Chapter 607, Florida Sratutes and that my name appears in Block 11 or Block 12
changad, or on an antacrment with andddres 40
SIGNATURE J
e —



