2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041864 May 04, 2001 8:00 am'
1.UEIT;II%EIHJWSOUF!CES OF AMERICA. INC Secreta ) of State
* : 053-04-2001 90058 006 ***150.00
Principal Place of Business Malling Address
P.0. BOX 1850 P.0. BOX 1850
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688 a ti LI 3 t.} M ]
> ST ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3181440 Apptied For
Not Applicableg
Zip Country Zlp fountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Agtgf'sr’ﬁ‘ggg‘:lLEVAE Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature. typed or printed name of reqisterad agent and ite it applicable. [MOTE: Registered Agen: signature reguired when re'nstating) DATE

9. This g_orporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. 0 Bdded to Fe):as

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O Detete TILE Clchange [ Addtion | &
NAME MCDOWELL, C.G. NAME =]
staeer aooress | P.QL. BOX 1850, N/A STREEI ADDRESS :-g:
orv-s2 | TARPON SPRINGS FL 34688 or-51-2p g
e D O Detete TITLE Ol Change [0 Addtion | &
NAME CIRCLE, PENNY NAME
streeT anoREsS | 72630 THRUSH ROAD STREET ADDRESS
CITY-SI-2P PALM DESERT CA CiTY-S$T-7IP
WiE D %Deiete TITLE [ change [ Addition
HAME CULLEN, ANN NAME
streeT ADDRESS | 13208 DARNESTOWN RD STREET ADDRESS
CITY-ST-ZiP DARNESTOWN MD 20876 CiTY-ST-Z217
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP GITY-S$1-71P
TITLE [ Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THTLE [ Delete TITLE ] CGhange  [J Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report iff true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the recelver or Uustee emgdwerad to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address fyith all other likgempowered.
77 =, //// (7? 7 982 357
/ /a‘s’ “"’/ of

SIGNATURE:

A

¢
Dayiirae Phone #

CSI 'ET&F:E;{?D T\gjp OhWWEN?ﬁgF S| G&grlcm OR DIRECTOR
\\ \



