2001 UNIFORM BUSINESS REPORT (UBR) FILED

VI e,

DOCUMENT # POO000099229 Apr 30,2001 8:00 am
1-V;nlgiBy(EJE)m’EBOLUTFONS INC ecreta ) of State
U 04-30-2001 90429 023 ***1 50.00
Frncipa’ Place of Busingss Mailing Address
2063 N LEGANTO HwY 2063 N LEGANTO HWY
LECANTO FL 34461-9675 LECANTO FL 34461-9675 VUUUUNIU
s TP s ICI AR AR
Suite, Apt. #, etc. Suite, Apt. #, elo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ml_;'"’(/.- 368’/ &.57 Nol Asci e
Zp waunry ap Gourtry 5. Certfficate of Status Desired O §g;§qﬁfﬂmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name
SCHLUMBERGER, ROBERT Sres AT P O Box NoEe T e s
6220 WEST CORPORATE OAKS DR =] ress ( ax Number s Not Accopla

CRYSTAL RIVER FL 34429

£)

City Lo Zin Code

8. The above named enity submits this staternent for e purpese of changing its regisiered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Sigratura, yoed or printed rame of registersad agert ard tille | apalicazie INOTE e stered Agent signat. o ocsined when refnstal mgl DALE

9. This corpora!iqn is eligible to satisfy its Intangisie 10. Eiection Cameaign Enarcing $5.00 May o

Tax fiing requirement and elects 1o da so, . " 0 . ¥ Be

(See criteria on back) M , Trust Funa Centribution. - Added to Fees
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11 | .
TITLE D 7TRddvisew a ] Deete TITLE mla"ge [ Adeien g .
HAMT “TREVISON-STEPHEN NAME TREYISoMN @ STE Pit Eﬂ g :
sthezT Anoress | 3748 W BIRDS NEST DR STRELT ADDRESS S
CT-S-2 | BEVERLY HILLS FL 34465 H-57-aP @
TR 1 Delete Mk O Change [ Additan z
KL NAME
SIREET ADDRESS STREE™ ADDRFSS
C:TY-ST-2ip CIT¥-4T-2'F
e [ telze T T harge [ Adesien
AME NAME
STREE? ADORESS STREET ADDR7SS
CIT¥-S1-2IP CITY-5T- 2P
Tk ] Deete TILE [J Chenge [ Adesien
NAKIT MAME i
STREE | ASDRESS SEREZT ALE
oIry-837-21p CaY -8 e
HITES 1 Delete I'I-E [ Change — [7] additon
M NAME
STRFET ADJRESS STAIET ADDRESS
CiY. Sl 2P CITY-ST-7P
TLE [ oelaea L [JCuange  [] Addsion
NAME NEARAE
STREET ADDRESS STREED 2DORZSS
CITY-ST-Z:P SITY-5T-ZiP

13. i hereby certify thal the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3%:), Florida Statutes. | further certity that the wnforration
indigated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under catn: tiat i arm an afficer or d rector
of the corparation or the recesver or trustee empowered to cxecute this report as reauired oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12f
changed. or on an attachment with an address, with ai! other like emoowered

— e — T i
K Bl céo CHR3fo1 G5A-THe- 500

SIGNATURE ANDATYPED GR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Cater

sytre Pho

KT ERPIAER TRCI T CahlE



