2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 7 . 001 8:00 am
DOCUMENT # YA200000 bt ;- May 02, 2
1. Eniy Nare [ L‘;(Ql\o@'_ » Secretary of State
OH, ReBERTS LL ¢ ysTom Home Bo)id ees <l 05-02-2001 90174 006 ***150.00

Principal Place of Business Mailing Address

38929 CR. 444 P 0. Box t0/z. | LUV 73Ty

UmATiLLA | L, EusTls, F£. 32727 ~ "'

' / Pl

2. Principal Place of Business 3. Mailing Address

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

City & State , City & State 4. FEI Number . Applied For

SS9 - 376 382 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O ?eg';;lﬁggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O, H, RoberTs TF
P o, daX lo/=
s 32727~ /213
Euys7?s, Fi.

Street Address (P.O. Box Number is Not Acceptable)

City FL 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 Siaie of Florida.

CR2ZE034 (11/00)

SIGNATURE -
Signalurs, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NCW!H FEE 15 $150.00 10. Election Campaian Fi )
) - ) I . o _ . - paign Financing $5.00_May_Be;- i
= TTaxhiing requirement and elects 1o'do sorme = After MAY:1; 2004 Feo will be $550.00 Trust Fund Gontribution. O™ Added to Fees
{See criteria on back) X, . Make Chack Payable to Department of State )
11. QFFICERS AND DIRECTORS 12.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ppreside~T [ Gelete TILE S ecpeThr Y TREASeR €L [Drhange ] Addition
NAME berT 7 NAME Ryan M. Robc-Ts .
CrHil2obor(s TREET ADDR 1 c.2. 4+94-A
STREET ADDRESS 209 29 . <A STREET ADDRESS 3 8‘;2—'7__. PN 4N -
GITY-$T-2P UhaAT A . L. 3278¢F CITY-57-2IP (AT F2, T8
TITLE UicE Pres’ j e [ celete TILE [ Change [ Addition
SAME DRESS CHer B ?aéebﬁ ETAI:EEEI ADCRESS
TREET AD
IOT2T C.Ie. <tF- A .y

CITY-ST-2IP S e Tid D L Fd . 237 EH CITY-ST-21P

- A .

2% ——— - . TITLE Change (] Addition
e Lol . Thcdgmnere P Delete ) B [ Chang )
NAME ~L Tt B. Pubes7s NAME
STREET ADDAESS RANVEE C‘ P ‘% . STREET ADORESS

T IeT=27? » < - ST

CITY-ST-7Ip ARG MY 3> 78Y¢ CTY-ST-2IP
TITLE ‘] Delete TITLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
e ] Delete e ' [J Change (] Addition
NAME ) NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-Zp CITY-$T-2IP
TinLE : " Ooeee = § me-- Dl ohange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this,report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

z priy
smmmm:d% O,4, KoBEKTS ™~ PargidenT f-r7-or 352~y FTIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
A |




