2001 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # POO000103086 May 01, 2001 8:00 am
1. Entiy Neme Secretary of State
Principal Place of Business Mailing Address
URRICANE CREEK RD # 0 BOX 780 . _ . T
WESTVILLE FL 32464 J.‘_GE%E_YQ,_QL-:WTGO_»? . - —— .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
L S-12E63327 Not Applicable
Zi ' Count Zi Counts i
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLENBUHG’ LISA Sireet Address (P.O. Box Number is Not Acceptable)
1136 ENGLISH LANE ;
WESTVILLE FL FL324-64
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e —— = e
9. This corporation is éligible to satisfy s Intangipte [ === 22 FILE-NOWIH-FEE 1€'$150.00,— . o, . N .
Tax fiJinpre uirememgl and elects ttfnydo 50 ° After MAY 1, 2001 Fee wwwﬁ' “-10-tlection Campaign-Financing— _——_$5.00-May Be~ .
g req : : Trust Fund Contribution. (0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TLE PReR tdemty O Delete TITLE O Change [ Addiion | S
S
NaE Crirte & EFeitreny NAME 1=
STRECT ADDRESS | (2 vy & pHARAELCHN ¢ Cilesr & STREET ADDRESS 3
CITY-ST-2IP L(j CITY-S8T-ZIP (=
gErvitle 50 329 ey — &
TITLE see ) riders O Detete TITE : O Crange [ Addition | &
NAME Detry Cecdsery NAME
STREET ADDRESS St & STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNLE [JcChange  [T] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME [ Delete TMLE ‘ [ change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ [ petete TILE (Jchange [ Addition
RAME - - L NAME
STREEF ADDRESS T "*———-—'q_ﬂ_;ﬁ_, STREET ADDRESS
CITY-ST-ZIP : TCySTAP—— i
TITLE O Dekse TITLE T —— o [Chnge [ Addtion
NAME NAME h TR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 carporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 171 or Block 12 if

changed, or on an attac:/h?em with an addgess, with all other like empowerad.

snc.NATunE:éxL éx{u’:’ éu,afy S geh L2855

SIGNATURE AND TYPED OR FHINT}‘NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

d S



