2001 UNIFORM BUSINESS REPORT (UBR} FILED

. 0 :
 DOCUMENT # P93000058243 Mar 01, 2001 8:00 am
' 1. Entity Name
L KB e Secretary of State
1
' , 03-01-2001 90023 014 ***150.00

Principal Place of Business Malling Address
' 2236 PENNSYLVANIA AVENUE 2236 PENNSYLVANIA AVENUE
1 OVIEDQ FL 32765 OVIEDG FL 32765 UUBULUIJD
us us
Suite, Apt. #, ete. Suite, Apt. #, etc OO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59"3196847 Appled For
Not Applicable
Zi Countr Zi Countr i
P Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAF, GAIL
Street Address (P.O. Box Number is Not Acceplable)
2236 PENSYLVANIA AVENUE P
OVIEDO FL 32765
City F= Zip Code
L
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, wped or printed mare of registercd agent ard We i appicabo (NOTE- Registeree Agent s'gnature required when reinstating) DATE
. ion s eliaible ; ; I IOWH! FEE IS ¢ ; ; ;
9. imsf‘cllorp(r)rat ?rnej;!f’;:; ;olesca;uify(\jts Esr;tang\b\e . ILE NOW!H! FEE 1"‘f $150.00 10. Election Campaign Financing $5.00 May Be
; : - TR PRV as will be S550. 3N - .
ax fling requ S0 ‘ Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0] Added to Fens
{See criteria on back) O Malke Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delet ML D cwange O Aaditen | S
HANE BASS, JAMES L NAKIE =
STREET £DDRESS | 2236 PENNSYLVANIA AVE. TREET ADORESS S
CITe-57-2P OVIEDO FL 32765 CITY-ST-2IP ‘-ﬁ
TTLE DVS [ Detete e [ Chenge [ Addition | £
NAME GRAF, GAIL NAME .
STREET ADDRESS | 2236 PENNSYLVANIA AVENUE STRELT ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP
TLE ) Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-21P
1ITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ASDRESS STREET ADCRESS
CY-S. 212 GITY-ST-4P
T LI Delete e U Charge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additior
HANE, NAME
STREET ADDRESS STREET ADDRESS
CITY-57-212 CITY-5T-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7{3}1i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 empowercd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachmegi with an address, with all othegfike empowered.
v ’ - }
SIGNATUER @/}(6?64&? &22.200) H&- 359
PTGNING OFFICER COR DIRECTOR u' Dae Daytire Piwcne 2




