2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P12029 Jan 09, 2001 8:00 am
1. By Name Secretary of State

Principal Place of Business Mailing Address
1404 18 AVENUE DRIVE. E 1404 18 AVEDR E o

PALMETTO FL 34221 PALMETTO FL 34221 QuuuuvJdy/

us us

P v IR RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

" Cily & State City & Stale 4. FEINumoer  11-1868736 Applied Far
Not Applicable

T Zipmm e = Counley — e~ Zip— | Ceuniry. gt GBI B Sta Desia [~ $0-75-Additional  — .
| - Fee Required
\: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ::‘:'ls' icEC.KDRNE E Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221

City FL I Zip Code

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

It trustee epf
changed, or on an attachment wjth aj addrs
= 4

to exgoutefris mpog as required b@?fgr%&)?, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
of like powered.

- e AU0
Moo Manaee \=M-00 MA2-37G ¢ |,

RINING OFFICER'OR DIRECTPR Q Data Daytime Phone #

SIGNATURE
Sigraturs, 1yped or printed nams of registered agent and tile if applicable. (NOTE: Regisiared Agant signature reguired when rainstating) DATE

) L e ) "
9. This corporation is €ligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot O

) Trust Fund Contribution. Added to Fees

{See criteria on back) 1| Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addiion | S
HaME PANFIL, JACK NANE 2
- streeT ADDRESS | 1404 $8 AVE DRIVE E STREET ADDRESS b=
PCITY-ST-ZIP PALMETTO FL CITY-ST-2IP a

o
- TILE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP e A CITY - ST- 2P
‘?‘ L e ] B et e — P el e e == = = _ —=
TITLE [ Dalste TITLE ' [Jchange ] Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
-
TITLE . [ Delate THLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-$T-2IP !
M|

TIE [3 Delet TITLE O change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O Change  {] Addition N
NAME NAME :
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P :
13. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Secticn 119.07(3)(i). Florica Statutes. | further certify that the information o
’ indicated on this report or supplerpental reporg i gnd accyrate ;f‘ that my signature shall have the same legal effect as if made under oath; that | am an officer or director !




