2001 UNIFORM BUSINESS REPORT (UBR) FILED

0421633

SIGNATURE ANGAYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR te Dzt e Fhove &

L]
DOCUMENT # P92000012059 May 01, 2001 8:00 am
e e Secretary of State
05-01-2001 90033 050 ***150.00
Principal P'ace of Business Mailing Address
3904 LAND Q' LAKES BLVD. 3904 LAND ©' LAKES BLVD.
LAND O'LAKES FL 34639 LAND O'LAKES FL. 34639
Us us
Suite, Apt. #. et Suite, Apt #, etc. DO NOTWRITE 1IN THIS SPAGE
City & State City & State 4. FEI Nurmber 59..21 14140 Aopled For
No: Applicable
i Countr Zip Counir iti
P Y i v 5. Certificate of Status Desired M $8'?5 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LOUIS H I Strect Address (P.0. Box Numt: Mot Acceplable)
Stroc .0, Box Number ‘s Not Acceptable
801 SETTLERS ROAD
TAMPA FL 33613
City Zip Code T
8. The above named entity submiis this statement for the purpose of changing its regstered office or regisiercd agent, or bolh, in the State of Flarda
SIGNATURE
Sigratun arormed name of rogisle gent anc ile f apgl [NOTE: Registerad Age: aigralurg recy (od wihinr (oirsaling) [DATE
ni ation is eiigi isfy i i FILE MOWIE FEE IS 8150, .
9. This qorpordngn is eligihlo lg satisty its Intangible N HL:_ \ OW rr_ i Ex-)' Slib'J\ o0 10. Election Campaige Finarc =g $5.00 vz 5o
Tax filing requirement and ¢'ects o do so. Ater MAY 1, 2001 Fee will be $550.00 Trust Furd Conlrbution O Add-ed o Fe}(’zs
(See critoria on back) (0 Make Check Payable to Denariment of Stais o '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND 2IRECTORS M 11
TTLE DP [ Delate T Oohage O adeiz | 8
" SMITH, LOUIS K I NAIE S
swieTaooeess | 801 SETTLERS ROAD STREET AUURESS s
CITv-SI-4F TAMPA FL GITY-3T-2:F LDU
- My o
MLE PT (1 Celw e [ Coanga d &
Ak SMITH, MARY W NAE
sterrranoress | 801 SETTLERS RD SIREET ADDRESS
7Y ST-2IP TAMPA FL DITV-ST-TP
LIk VS O peiee TLE ) Charge ) Aduden
MM F HARRIS, DAWN M HAME
streer aooress | 17853 JAMESTOWN WAY SIREET ADDRTSS
Iry-ST-ap LUTZ FL BITY Si-4IP ‘
-t U] Detete TITLE T Crenge [ Acditon
MNAME MAKE
STREET ATDRESS STRELT AODRESS
CITv-$T-2IP CITY-S7-71P
TTLL [ petete TITLE ] Crasge [ Adeinr
NAME HAME
STREET AZDRESS STREZT ADZRESS
CITY-87-21P CiTy-57-217
TILE (] peiete TifLe C] Charge
NAME SAME
STREZ1 AUDRESS SIREET ADTRESS
CTY-5T-217 CITY-51- 210 |
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)1). Florida Statutes. | further certify t1a: 1 infarmaton
‘ndicated on this report or supplemental report is true and accurate and that my signature shad have the same egal effect as if made under oath; that f am an officer o d or
of the corporation or the receiver or rusice empowered (o execute s report as required by Chapter 807, Florida Statutes: and thal my rame appears in Block 11 or Glock 12
changed, or on an atlachment with an address, with all ather ke empowered.
4] .
- . T . : v ‘ . - _30
y; wﬁéémd/ DALY (f), S it 4%?7/0/ SPI32-9 4 2500
Dster




