2001 UNIFORM BUSINESS REPORT (UBR) FILED

A - % ¥ L]
DOCUMENT # POO000098917 Apr 23,2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
61 N. MAIN STREET 61 N. MAIN STREET
iWILIJSTON FL 326% WILLISTON FL 328%
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 |. City&State . . — 4. FEI Number._. .p=/3- A . - ) Applied.For. .| -
T S T T T T .5?‘ 36 76 358 Not Applicable
" - . —
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, RICHARD
Street Address (P.Q. Box Number is Not Acceptable
1430 S.E. 182ND TERRAGE ( cepiable)
WILLISTON FL
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is efigi isty i i n 50.00 ) ) . .
* e s gt | oAV 2001 Feowilbogosogp | " EoctonCampagn Fnarcieg - $5.00 way s
ax filing req - er - Wi : Trust Fund Contribution. L Addedto Fees
(See criteria on back} a Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . |D ] O3 Delate MLE [ Change ) Acdition
NAME STRICKLAND, RICHARD NAME
srager apoRess | 1430 S.E. 182ND TERRACE STREET ADDRESS
crv-sT-zP | WILLISTON FL 32688 CITY-ST-2IP
TITLE D [ pelete TINLE [J Change [ Addition
NAME STRICKLAND, MARY NAME
|- aTaEer a00RESS 1430 - S.E-182ND -TERRACE =~ - == 2= =z~ = =7 ] STREEFADDRESS] |- T T e s ime o = e e .
CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2P
TILE ' [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TULE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 1 Detete TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CiTy-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Flerida Statutes. t further cerlify 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addresg, with g rlike
SIGNATURE ¢ APRD Ricklpmo H-17-0f 352-529-092]
//’élcmrrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0s81107

CR2E034 (10/00)

W
A



