2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000107330 Feb 06, 2001 8:00 am
- ey hare Secretary of State

Principal Place of Business Mailing Address
5510 BAFFIN CIR. 5510 BAFFIN GIR.
SPRING HILL FL 34606 SPRING HILL FL 34606
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country &. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWHENCE’ SHAUN E Street Address (P.Q2. Box Number is Not Acceptable)
5510 BAFFIN CIR.
SPRING HILL FL 34606
City FL Zip Code
8. The above named entity submits this statemer_ltrfor‘the purpase of changing its registered office or ragistered agent, or both, in the Siate of Florida.
SIGNATURE i ‘ S : _ -
Signalture, typed or printed nams a;?q‘,smred agent and title if applicable. (NOTE. Fegisterad Agert signatura requirad whan reinslating) \ DATE
--ﬂeﬂﬁw&ﬁw%ﬁ.@&‘aﬁ;fwts Inmangible | FILE NOW!!! FEE-iS $150.00 . . AT B . —
Tax filing requirement and eleclsto 4o.80; - | K, ‘-Fs{e-wiﬂ'be-SSSO;OO"—:": -10. %{%‘;;—I‘i”&]%ggrigga’;?:ncmau | wfgl:gj?ohl’lzife
{See criteria on back) ~— ) Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D “'*\ [ pelete TITLE ’ [JChange [ Addition
HAME LAWRENCE, SHAUN E NAME
STREET ADDRESS 55]0 BAFF[N C|H STREET ADDHRESS
CimY-S7-21p SPRING HILL FL 34608 - giry-s1-2°
TINLE D O palete TITLE . O Change [ Addition
NAME LAWRENCE, KIMBERLY P NAVE
STREETADDRESS | 5510 BAFFIN CIR. STREET ADDRESS
CITY-S§T-2IP SPRlNG H“.L FL 34606 CITY-8T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE ’ [ Delete TILE : [Odchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71IP CITy-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Defete TIME O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the informalierTSbpplied with this filing does not qualiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or director
of the corparation or the receiger or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with ap addre: ‘ with all other like empowered.

~dy/

L

)

CR2E034 {10/00}

BV\ PRINTED NAME OF IWGNING-OFFICER OR DIRECTOR Data B Daytime Phone #




