2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000035094 Apr 30, 2001 8:00 am
T+ Ently Nare T ecretary of State
e 04-30-2001 90058 050 ***158.75
Principal Place of Business Mailing Addrcss
650 PATRICIA AVENUE 650 PATRICIA AVENUE
DUNEDIN FL 34688 DUNEDIN FL 34698
Suite, Apt. #, etc, Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59.3253581 Applied For
Not Applicable
Zi Alr Zi C . i
® Country P ountry 5. Certificate of Status Desired K $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLIKIN, MARY S Street Address (P.0. Box Number is Not Accoptable)
ress RN u 18
650 PATRICIA AVENUE ‘ i
DUNEDIN FL 34698
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or bhoth, in the State of Florida.
SIGNATURE
Signawre, yped of printec name of regisieres agem wd 1le i appiicabis {NOTL. Reg siered Agant signalu-e recuized wher rersmating) CATE
i ion is eliqi atisfyv i i LE NOWIN FEE 15 5150, L . : .
9. This corporalion is eligible to satisfy |§s Intangible ) FILE ‘\.{) Wyl FEEIS \:15(2 00 10. Election Campaign Finarcing $5.00 1ay Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 i, : Y
B i e . Trust Fund Contribution. Added to Feas
{See criteria on back) | Make Chack Payable to Dzpairtment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTM TTLE . . Change X Aodifen
L e Vice President = Xl
NAME GILLIKEN, MARY S NAME William E. Kedi
streeT anoress | 850 PATRICIA AVE STREET ADCRESS m * eding .
erv-sT-2P | DUNEDIN FL oITY-51-7P 8632 Hunters Key Circle
=l m E Lo Tn WA B ]
TITLE O oelete s refipdy T J3bald [ Change  [] Additian
HAME MAME
STREET AGDRESS STREET ADDRESS
CITY-$3-21P CIFY-ST-2IP
TITLE T Delete TIFLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREST AGZRESS
CITY-SI-2iP CiTY-§7-21P
TITLE 1 Delete TILE [ Change  [7] Addition.
NAME NAME f
STREET ADDRESS STREET ADUKESS
CITY-ST-21P CITY-81-4F
TITLE [ Dalete ITLE [ Chamge [ Adcien
HAME NEME
STREET ADDRESS STREET ADDRESS |
CITY-§1-21p CITY-$T-71P
iLE ] Deiete TITLE ] Change ] Acdition
HANME NAME
STREET ADORESS STREET ALDRESS
iTY-ST-71P CITY-ST-219

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature sha!l have the same legai effect as if made under cath: that | am an offcer ar director
of the corporation or the receiver or trustee empowered to execute this repodt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 121
changed. or on an attachment with an address, with all other like empowerad,

¥

i SIGNATURE@QD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytms Phene &

Uggaso i

CR2ZED34 (10/00)



