2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300Q009008 Mar 30, 2001 8:00 am
1S e Secretary of State

Principal Place of Business Malling Address
2107 E. COLLEGE AVE. P.Q. BOX 5123 ,
RUSKIN fL 33570 SUN CITY CENTER FL 33571 AUUSIL IO
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3168297 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statuys Desired J ?g.gilﬁ?:ci’tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent_
’ ’ ) Name
SOHLES’ DAVID E %Eet AgdreSS (PéBox N@ber is Not Accentab!
~2996-LONG-RIFLE-BR— 1071 . College
WIMALMA EL-33598- Kij
s kW FL | *'3570

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

SIGNATURE

Signature, typed or printed nama ot registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
. o s . e
9. Thig corporation is gligible 1o satisfy its Intangibte FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgquxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME . SOHLES, DAVID E NAME
sTreeT A00RESS | 2107 E. COLLGE AVENUE STREET ADDRESS | BT
cmy-sT-2P - | RUSKIN FL CITY-57-2IP
me |S 1 Deleta TIME [ change [ Addition
MAME SOHLES, STELLA E NAME
STREET ADDRESS | 2107 E. COLLEGE AVENUE STREET ADDRESS
GTY-5T-2IF RUSKIN FL CITY-ST-ZPP
WLE oo e o [ Detete TiTLE ‘ e . .. Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-ZIP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2P CITy-§7-21P )
TITLE [ velete e ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP . CITY-5T- 1P
TILE O Gelete THE .. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 7P

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp;\'ﬁd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
wit

changed, or on an altacnnlzrplh an addrgss, li othey like empowered.
SIGNATURE‘/‘\” | 3/@1/0; CB (3)6¥1-1+433

SIGNATURE AND TYPED OR PHINT;D NAME OF SIGNING OFFICER OR DIRECTOR Data Uﬁ;‘ime Phone #

0517530

CR2E034 (10/00)



