2001 UNIFORM BUSINESS REPORT (UBR)

FILED

indicaied on this report or supplememal report is true an

changed, or on an attachment with an address, with all other like empowered.

13. | heraby cen'g that the information supplied with this ﬁliné; does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | furiher certity that the information
accurate and that my signaturg shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee smpawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/610! 227- ¢ %9-leo o

Daytime Phane 4

CR2E0634 (10/00)

[ ]
DOCUMENT # PO00001 10567 Feb 23, 2001 8:00 am
*- Gty Neme Secretary of State
Principal Place of Business Mailing Address
1185 BASKIN DR 1185 BASKIN DR
LARGO FL 33778 LARGO FL 29778 _ L20(40
ke ARE RO 0 AR A R
7325 Ya Dipmen b Rl
Sulta, Apt. #, stc. . Suite, Apt. #, elc. DO NOT WRITE IN 'H-IIIS SPACE
City & State City & State 4, FEI Number : Applied For
Larq 0, FL $59-3670 :q ~7 Not Applicable
~ hd .
325 27 BO:JSW Zip Country 5. Certificato of Status Desived [ fgn"osqu ‘}:{.‘g"""“‘
6. Name and Address of Current Reglstered Agant 7. Name and Address of New R@s:ured Agent
N s - = : i
. e e T B S e S = T T L e T e T mm
| SIZEMORE, GARY D Straat Address (P.O. Box Number is Not Acceptable)
1185 BASKIN DR
LARGO FL 33778
City FL ' Zip Code
8. Tha abova named entity submits this statement for the pumose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, fyped o peimad nama of registansd agent e tife ¥ eppicable. (NOTE: Registsred Agant signafurs rédquired when rpinstating) * DATE
9. This corporation is eligible to satisfy Its Intargibla FILE NOW!!! FEE IS $150.00 . N .
Tax {iling requirement anc elects to to 50. After MAY 1, 2001 Fes will be $550.00 10 E::?En?&p;:?:mﬁg:m e 0 iﬁgﬂ bll:gsao
(Ses criterla on back) b (] Make Check Payable to Department ot State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me Prasided O Dekete e Dl Change {1 Addition
NAME MetTones NAME
SREETAOORESS | J LORSE SpringSH SYREET ACORESS )
ev-stp | Lares £ 33 7Y omv-st-2¢ ;
e O Delern TME [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Eimy-S1- 1P CITY-ST-2P .
IfLE O Detete TmE []Change [T Addition
e L] A T P P e S R NAME RS X P ke SO R - - ¢ R T MR
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P : CTY-ST-1P .
TLE [ Celete TMLE Qchange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CiTY-ST-7P ) CITY-ST-2P .
me 0 Delere TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 27 CITY-5T-2P _
TITLE O Dalete TTLE O change  [J Addition
NAME ) NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-21F CiTy-$1-7P

. s:anmuna-%;;gém?mmmmﬁmn
wr



