2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081858 Apr 28,2001 8:00 am

1. Entity Name . ecretal'y Of State
Principal Place of Business Mailing Address

40391 US HWY 13 N 40351 US HWY 19N

SUITE 308 SUME 308

TARPCN SPRINGS FL 34689 TARPON SPRINGS FL 34689

us us

© e R A AT

Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_321 1 429 Applied For

Not Applicabte

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Stalus Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name afd Address of New Registered Agent

S BT Ay S

EDDY, ROBERT G _
40351 US HWY 19 N Street A%'S;{F:e;ox Nﬁ jr Is}%cc Ptey?’ /(/

SUME 308 d l_etgaf

TARPON SPRINGS FL 34689 = >
Y Ted Py Spragy FL |30z 7

8. The above nﬁWam for the purpose of changing its registered office or reg‘;,istered agént or both,/in the State of Florida,
SIGNATURE 4 gb ‘IZ%H‘EL— 4///?/0’

Signature, typad or printed name of registeced agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eliginle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 on C an Financi
Tax filing requirement and elects 10 o 50, After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Pnancing - _ ffd-ﬂo May Be
o . lod to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOD X[}eme TIiLE [J change [ Addition
NAME EDDY, ROBERT NAvE
STREET ADDRESS | 40351 US HWY 19 N SUITE 308 STREET ADDRESS
orv-$2° | TARPON SPRINGS FL 34689 civ-s1-2p »
TLE (] - O oeete TIE pCE oD y(:hange [ Addition
NAME RACHEL ED NAME
STREET ADDRESS | 40354 US HWY 18 N SUITE 308 STREET ADDRESS
Gimy-51-2 TARPON SPRINGS FL 34689 Cirv-S7-2P
TITLE STD . O Delete TITLE ST M:hange 3 Addition
. NAME . J-CHEEK, BARBARA _. __ - _- - s NAME ] —m e e
STREET ADDRESS | 40351 US HWY 19 N SUITE 308 STREET ADDRESS
om-512¢ | TARPON SPRINGS FL 34689 aeseee |
TITLE VPD O balete TILE V f" Xﬁ:hanqe (] Addition
NAME BAKER, RALPH NAME
STREETADDRESS | 40351 US HWY 19 N # 308 STREET ADDRESS
CITY-5T-ZP TARPON SPH|NGS FL 34689 CITY-ST-ZIP
TTLE {7 Detete Tme O Change [ Addiion
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
ciy-s1-z2ip CITY-ST-ZIP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$7-2IP

13. | hereby certify that the informatipr sugpkéd wit S | fai g 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 suppttiperital repgstis 1rue nd 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 receikeelor frnstegdmpow o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed or on an attackmgnt with 2 ress WI me ke empower
/ réar& (. /ff// //9/9/ (727)$4) 5060

SIGNATURE:
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!a Daytime Phone #

;

CR2E034 (10/00)



