2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCGUMENT # Pooooocoaqage May 22, 2001 8:00 am

1 Enty Nare | Secretary of State

MSI, Mod-aaae‘ [ac: 05-22-2001 90624 019 ***150.00
Principal Place ot Business Mailing Address
3503 S\.mn-f bank. Prive 3303 Sunnyban k- Drive,
Valrico Fo 33594 Valrico FL. 33594 ,
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54~ Ble 153! { Not Applicable
7i i ’ .
P . : Couniry ap Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
- . _ - R . - C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Paniel Hicks
3862 50r\n7ba¢nK Deive

Street Address (PO. Box Number is Not Acceptabie)

Valrice Fo 3328594

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and ttle if applicable. ({NOTE: Registerad Agent signature requirod when reinstating) DATE
9. ¥hlsfl(|:-orporat|t.:m is EllglbI: !Io S?II?fydnS Intangible A FILE NOVZU'I!. FFEE fs.ll$;50.50:0 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 3 Delete TITLE [J Change  [1 Addition
A LY
NAME Dantel Hicks NAME
STREET ADCAESS | 3BOB Sunnybank PDrive STREET ADDRESS
CITY-ST-7IP Valrvco FL 33594 CITY-ST-2IP
TLE D 0 peiete TIMLE [ change [ addition
NAME Curtis B, Jr. NAME
STREET ADDRESS | 2201 Awbor Oa¥s Drive ‘ STAEET ADDRESS
CITY-ST-ZiP Valrice o 3399 ‘| CITY-ST-2IP
e - - T T~ Clpeete =— | 1LE e —_ {7 Ghange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE ™1 Delete TITLE O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiP
TITLE [ pelets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE ' [T patete I owne (] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information
indicated on this repert 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, withfll other like empowered.

SIGNATURE: = ck e,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Tpae 77

Caybrme Phone #

CR2E034 (11/00)



