i

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P93000048453 Apr 04,2001 8:00 am
1. ity e ecretary of State

1
Principal Place cf Business Mailing Address
4616 ALLGATOR DR 4616 ALLIGATOR DR o - -
VENIGE FL 34293 VENICE FiL 34288
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6540423149 Applied For
Mot Applicable
P | Loy Fe |- Gounty . |5, Certficate of Status Desired ~+[] — $8-75 Additional. - - =
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
GIFFORD, DOROTHY Street Address (P.0. Box Number is Not Accepiable)
RON I
4616 ALLIGATOR DR e
VENICE FL 34293
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or prinied name of registered agent and title if applicakle. (NOTE: Ragistared Agent signature required when reinstating) DATE
) o e . "
9, This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D O pelste TME DO chenge [ Adgition | S
HAME GIFFORD, DOROTHY NAME =
sweer aooress | 4616 ALLIGATOR DR STREET ADDRESS 3
CiTY-s1-7Ip VENICE FL 34293 CITY-ST-21P g
&
TIE D ] petete e Clotange  [J Acdition | &
NAME GIFFORD, RICHARD NAME
stReT aooeess | 4816 ALLIGATOR DR STREEY ADDRESS
CITY-ST-ZF VENICE FL 34293 ] o Cilf-§T-2IP |
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ pelete TITLE O change ] Addition
HAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip " ’ CITY-8T-2IP
THLE oot o _ [ Delele TMLE [JChange [ Addition
NAME S L NAME
STREET ADDRESS - ! STREET ADDRESS .
CITY-ST-71P - : ) CITY-ST-2IP . ‘
e (7 velete e [J Change [ Additon |
NAME-. * ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receivgt, yte thif report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, of en an attachme EM @ % d ?L / 5 / qg/,j/%\yf j b

GF SIGNING GFFICER 6R DiReCTON Date Daytime Prons #

SIGNATURE:




