2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017333 Apr 17,2001 8:00 am
e S herme ecretary of State

Principal Place of Business Mailing Address

8805-8 GUNN HIGHWAY 86098 GUNN HIGHWAY

ODESSA FL 33556 ODESSA FL 33556

us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Chy & State - Tomeroe - - City & State : o~ m— L - - F 4, FEIMNumber - 65.0402517 S - | Applied For

o Not Applicable

Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DT JENNY L.
gglﬂog B. GUNN HWY. Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556

City F L 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 State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agant signature required when teinstating} DATE
e s | o v s 2001 rea il mogsogo | 1% ESCien Comionrancg - $5.00 vy
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Deete e [ ACrange [ Addition
NAME KNODT, JENNY L. _ NAME KNDDT SENRY L .
saeeT aooress | 5517 RAVEN CT. S I ] e %
CITY-ST-2IP TAMPA FL CITY-83-2IP omeh. =L, m
TMLE ) W Delete TITLE " [l change [ Addition
NAME GARVIN, GEORGE K. | NAME
-smaeeTaporess | 5517 RAVEN CT, - ~——- - - - . <. _ | STREETADDRESS |-« - —. —- e L - e e el e
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-$T-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS '
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this fling does not qualify 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 frue 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 empowered fo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachipent with an address, ydith alybther like empowered,
H-1]-0l 813 .92(, - DI0F

SIGNATURE:
G?TUHE ANWPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phon #

E

CR2EG34 (10/00)

n



