2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062721 Jan 29, 2001 8:00 am
i Secretary of State

INC.
ROSNET, 01-29-2001 90107 028 ***150.00

Principal Place of Business Mailing Address
6169 JOG RD 6169 JOG RD
G5 C5 e
LAKE WORTH FL 33467 LAKE WORTH FL 33467 906672
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.- ] o --—-——wrl?zs—zvggﬁgs - — — -7 --1Not Appiicable

- e "= i pmm -

Zip Country Zip Country 0 $8_75 Additional

5. Cenrificate of Status Desired )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIESLEY T OYConinveLl
TINSLEY’ STEVEN R ESQ. Street Address (P,d. Box Number is Not Acceplable) i
1005 EMMET ST. 727232 Windnel &1“
KISSIMMEE FL 34741
Cit iy Code
"LArEe_ WorTd FL | 83% W)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.,

smm@z;u /)O_Jun_ﬂ ’//le / b1

=7, Signature, fyped Wm werad agent and title if applicable. (N‘OTE: Ragisterad Agent signature raquired when reinstating) Toate 1
9, This ‘z_:prporatic_:n is eligiwts Intangible FILE NOW!!! FEE iSl $150.00 10. Election Campaign Financing $5 0'0 May Bo
Tax flI\ng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees .
(See criteria on back) a - Make Check Payable to Department of State
1, GFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
NAME BARBER, RAYMOND J HAME
stReer ADDRESS | 7357 TILLMAN DR. STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL CITY-ST-2IP
TNLE SRVP O Delete TMLE O change [ Addition
NAME SMITH, JAMES NAME
STREET ADDRESS | 7343 TILLMAN DR STAEET ADDRESS
. |-iry-si-mp—{- L AKE-WORTH'FL-33467- — - el CITY-51-2IF S ot et e e - —— .
TME VP O pefete TILE O change [ Addition
NAME BARBER, ANDREW NAME
sTReeT ADDRESS | 7351 TILLMAN DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-S7-2IP
TITLE VPST T Delete TITLE [l cChange [ Addition
NAME OCONNELL, LESLEY NAME
stReer apDRESS | 7273 WINDER CT STREET ADDRESS
crv-sT-2P .| LAKE WORTH FL 33467 CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP GITY-ST-7IP
TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-7IP

13. | hereby certify that the information supplied with 1his 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 supplermental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh an address, with all cther like empowered. (73 i
SIGNATURE?)/I‘ ‘ Lescey I O Cornect 1]16)0Y %3608

|/ SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2E034 (10/00)



