2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027241 . .. Apr 23,2001 8:00 am
1. Entty Name - ecretary of State

Principal Place of Business Mailing Address

915-B HARBOR LAKES DRIVE 915-B HARBOR LAKES DRIVE

SUITE C SUITE C JdJu v
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695

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

City & State City & State 4. FEI Number 318 4 497 ' Applied For
59- Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired Ol $8'75 Additional
Fee Required
6. Name and Address of Curresit Registéred Agent ~— =~ —— —~-- " --= 7, Name and Address of New.Registered Agent--_ _. ~__ . -
Name
JOELHINE B CRRPENTER
g‘?ggEHN;ﬂFg'OEOLIﬁ(%g lI(JRWE Sireet Address (P.O. Box Number is Not Acceptable) *
SUTE C . D)
SAFETY HARBOR FL 34695 _25i W), CAvpatL DR. _
City FL Zip.Code
fhim HARBGR (dy

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.

A4 /)
77 e

SIGNATURE

| lyped or plﬁld name of rsﬁ“stered agent and title if Epplicable, (NOTE: Registered Agent signature required whan rainstating)

. ] . P . v v 1"
9. $hwsfg_orporat&-n is eligible 10 satisfy its Intangible FILE NOW1!! FEE I.."‘; $150.050 10. Election Campaign Financing $5.00 May Bo
ax filing rfaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS N 11
TMLE DPST B4 Delete TILE [ change [ Addition

NAME
STREET ADDRESS
CiTY-57-21P

NAME CARPENTER, ROLAND K
STREET ADDRESS | @15 HARBOR LAKES DR SUITE C
CITY-87-21P SAFETY HARBOR FL 34695

TITLE O Change [ Addition
NAME

STREET ADGRESS
GITY-S7-21P

TMLE ProT [ Delete
NAME FoSE€PHINE A . CARPENTER
STREETADDRESS | 5. 5% . CANAL pAR.

= = TS e [ ———

CITY-§T-2P Mm“ HRRBok, FL_ ‘_}‘f‘ [4d

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP GITY-ST-ZIP

TITLE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AT DRESS

CITY-5T-2IP CITY-8T-ZIP

TITLE [(JChange  [7] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE O Delete
NAME

STREET ACDRESS
CITY-57-21p

TITLE [ Change [ Additien
NAME

STAEET ADGRESS
CITY-ST-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-5T-2P

B 111 ’ O Delte ~ | tmie ' c TS O changs T [ Addition |
NAME NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
;7///9/ n/ 727~ 7-ASTS
Dte

SIGNATURE:
Daytimea Phone #

JATURE ANE TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

§

CR2E034 (10/00)



