2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044082 Apr 10, 2001 8:00 am
. Endly Name e ecretary of State
Principal Place of Business Maiting Address
8875 HIDDEN RIVER PKWY P O BOX 280064
300 TEMPLE TERRACE FL 33637
TAMPA FL 33637 us
us
F P ST D EC AR AR
Suite, Apt. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' : 59-3190265 Not Applicable
Zip Country. Zip " Country 5. Certificale of Status Desired | ?g'z;gl l.ﬁxr:l;:i‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e oL | Name L e
SIZ:‘:?HJL\;‘:\E"I_-LébN RDIR]VE Street Address (P.O. Box Number is Not Acceptable}
WESLEY CHAPEL FL 33544
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
. A L . . . Mt
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 May 2o
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See ¢riteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Delete TILE [ Change  [] Additien
NAME BRIGHTWELL, LORI NavE :

STREET ADDRESS | B215 QUAIL RUN DR STREET ADDRESS

CITY-ST-2P WESLEY CHAPEL FL 33544 CITY-ST-2P

TIMLE Dv - 1 pelete TITLE [ Change  [] Addition
NAvE BRIGHTWELL, RUTH v

STREETADDRESS | 311 DRUID HILLS RD. STREET ADDRESS

orv-s-a | TEMPLE TERRACE FL 33617 o-ST-2¢

lome [ oelete TILE ] Change (] Addition
‘ﬁA‘M‘E‘ b . - ——— - .- ~ — e - NAME- - - - -— — AT W - - - - —— - o ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP
TILE [ Delete TINLE [ Ghange (] Addition
NAME s NAME -
STREET ADDRESS STREET ADDRESS .
CITY-8T-71P . CITY-ST-21P

TITLE [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 direstor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ail other ljke, empowered.

f

SIGNATURE: A‘@ Brtds LOR ! BRIGHTIELL %645/0} (53)98%-(51%

StINATURE AND TYPED()} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

|

CR2E034 (10/00)



