2001 UNIFORM BUSINESS REPORT (UBR)

FILED

HUFFMAN, PATSY N
1264 DALE CIRCLE WEST
DUNEDIN FL 34698

Streat Adaress {P.O. Box Numter is Not Ac

ceptabe)

[ ]
| DOCUMENT # PO0000102599 Apr 26,2001 8:00 am
" BT?:I?‘EHPH!SES INC ecreta ) of State
’ ’ ) 04-26-2001 90251 045 ***150.00
Principal Place of Business Mailing Address
1264 DALE CIRCLE WEST 1264 DALE CIRCLE WEST
DUNEDIN FL 34698 DUNEDIN FL 34698
e ARCATIE L A
Suite, Apt. #, ate. Suite, Apt. # etc. S0 NOTWRITE TN THIS SPACE
City & State City & State 4. FH U -5, Appled For
- 3,4 > {"3 \5 / Mo Applicable
Zip Cauntry Zip Country : PR $8.75 Additional
5. Certmcato of Status Desired [ B F‘\equiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Narre

City

&

&

Zip Cod

SIGMATURE

8. The above named enlity submits this slatement for the purpose of changing iis registered office or registered agent, or hoth, in *he State o Flor'da

[igneting,

Typsd o prinlog carme of e stersd 208 &0d s S applicablc

{NOTE. R stared Agent s:gaat. o sedired when e wsiat g

DATE

9. This corparation is eligible o satisfy its Intanyitle
Tax tling requirement and elects to do so.

FILE NOWI F
dter MAY 1,2001 7

SEE 1S $150.00
Fep will ba $550.00

10. Election Carmpa‘gn Fnancing

$5.00 May Be

. e C A Trust Fund Contrizution, Added to Fees
(Sec criteda on back) | Viake Check Payabie to Department of Siate
1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRZCTCAS IN 11
[-TiE D [ 2elete TLE ] Chenge [ Acdition
NEME HUFFMAN, PATSY N NAHME
sTREETASRESS | 1264 DALE CIRCLE WEST STRETT BHDRESS
sev-si-0¢ | DUNEDIN FL 34608 Gy -Si-2P |
T [ Delete TITLE [ Caange [ Acdition
Nt~ NAYE
STRERT 22DRCSS STRILT AZDRESS
CTY-§7-2P
TiT.L [ pesete TITLE F Crange T Additen
MAME HAME
STREET ATDRESS STREET AGSRESS
IY-57-71° CiTY-57-2P
TILF [ Deete TITLE [ Cramge ] Adclien
Ni: NAME
STREZT ADSRESS STREST A0DRESS
CTY-ST-2iP CTY-ST-2°
LS O pelete TITIF T]Crange T Addien
HaME NAE
STREET ADRRESS STREET ARESS
Crr-80 22 (o i
TILE . Delete I'T.E [ Shamge [ &dcien
NAME AME
STREET ADDRFSS STREET ADCRESS
CITY-ST-7F R
13.

/\)%&,\“\

i hereby cortify that the information supplied with this {iling does not qual’ fy for the exermotion stated in Section 119.07{3)(i). F! orlda Suatutes, | further certify that te information
indicated on s report or supplemental repert is trug and accurate and that my signature sha:l hava the same egal effect as if made under oath; that t am an officer or direntor

of the corporation or the receiver or trustee empowered to execole tis report as requirgd by Chapter 807, Flor'da Statutes: and that my rame appears in Biock 11 o7 3'ock 1? f
charged, or on an alttachmen with an addross, with all olher ke ampoweared.

‘-‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MGG TIRNNTREE

CR2E034 (10/00)

ey v



