2001 UNIFOEIABUSINESS REPORT (UBR)

DOCUMENT #

00006257

v FILED

May 22, 2001 8:00 am

{See criteria on back)

Make Check Payable to Department of State

1. Enity Name R Secretary of State
3
~ A " - »
Principal Place of Business Mailing Address '+~
5461 SPRING HILL DR 5451 SPRING HILL DR
SPRING HILL FL 346064587 SPRING HILL FL 34606-4597
.|us . us .
Suite, ApL #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE '
Ciky & State . City & Sigte 4. FEl Number NOT APPLICABLE Applied For
: Not Applicable
o Country Ze Country 8. Certificate of Status Desired  (J ?gg?q Addiionad
5. Name and Address of Cumrent Registered Agent T 7. Name and Addresa of New Reglsiered Agent
Name
CAHTER, DAVID R Streat Address (P.0. Box Number is Not Accaptable)
5308 SPRING HILL DR
SPRING HILE FL 34606
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE — :
Signetiars. Typad o prinisd name of registersd spen and Ltle i applicabls. {NOTE: Wmﬂmmmm} DATE
8. This corporatian is eligibla to satigfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b $550.00 e e $5.00 may 2o

1, § OFFICERS AND DIRECTORS [iZ ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v ﬂDelete . TinE V/T [J Change g Addition
:Tni::TADDRESS WARD, CHARLES E MAME JODRESS Thelma Cody
" 3305 HARTLEY RD csm'ﬂ_sr_m 10433 Horizon Dr.
OFYST-2P | SPRING HILL FL springHill,—PE—34608————————
TE - 3 Delete TiILE L - 4 Change L] Addition
NAME - HAME ’ .
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ey S1-2¢
mE | i “Doese - fme | " Dletdion
HAME  NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-§7-TP
TME O3 Delete me £ Agdition
NAME : NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2P CiyY-ST- 2P
TIME O pekete TME [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
cmy-5i-2P CITY-5T-21P
-Tme O3 Delere e 7 Addition
NAME NAME
STREET ADDRESS o ¥ i STREET ADORESS
CTY-5T-29 - Gy -51-2IP
13. 1 heraby certify ihat the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify that the information
indicated on this repont or supplemental re, is trug and accurate apd that my signature shall have the same legal elfect as if made under cath; that I am an officer or direcior
of the corporation or the recalver or Justee fmpowered to execule this report aff required by Chapter 807, Florida Statules: and that my narme appears in Block 11 o Block 12 if
changed, or on an attachment witAn adgfess, with all other like smpowered.
SIGNATUR fc/&'«& 4/ l@/a/ 3526453 970
SIGRATURE ZHD TYPED O MAME O mmnno{rﬁmmmnzjﬂm U o Dee Caytime Phone #

7 e c':'}

v Tie,

il e o

CR2E034 (10/00)

+ l\



