2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT.# P00000103777 Feb 19, 2001 8:00 am
v Secretary of State

Princlpal Place of Business Mailing Address
2200 MONTCLAIR RD 2200 MONTCLAIR RD . R
LEESBURG FL 34748 LEESBURG FL 34748 LIULLDDY
Suite, Apt. #, etc. : ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu?b r Applied For
% - 3% 73 7 Not Applicable
Zip Country Zip Country 5. Certificate 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
o *“_gs;l#:éTBEF;Ug.EA ESQ—. - ST TR T Street Address (P.Q. Box Number is Not Acceptable)” B
LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of regislered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
o fing o s e o s | AtterMaY 1 2001 Feo wil ba§sb000 | 1O EcIonCampsion rancing - $5.00 ey 8o
o7 : . ! : Trust Fund Contriution. O  Addedto Fees
{See criteria on back) " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TMLE . [Jchange [ Addition
NAME MCRAE, TIMOTHY P NAME
STREET ADDRESS | 2200 MONTCLAIR RD STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CIFY-$T-2IP
TITLE - [ Dalete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 24P
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P - e = o - . _CITY-ST-2IP e - e .- - e o
THLE 7 Delete THLE [ change ] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ palete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TI7LE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP J CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated-on this report or supplemental repert is true and accurate and that my swgnature shall have the same legal effect as if made under cath: that } am an officer or director
of the corporation or the receiver or trug mpowered 10 exacute thig report as requjgsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment
SIGNATURE: _V 2B/  57- 9669

SIGNAMRE AND TYFED OR FRINTED N E OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

0433524

CR2E034 {10/00)



