.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P93000084761 Mar 05, 2001 8:00 am
1. Enthy Name Secretary of State
03-05-2001 90288 047 ***150.00
Principal Place of Business Mailing Address
70! CORNWALL RD. P.O. BOX 1763
#C SANFORD FL 327721763 LUUGRUIYUZ
SANFCRD FL 32773
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE iN THIS SPACE
City & Stale City & State 4. FEINumber  §0-3915494 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate 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
DOWELL, DI ANN R
Sireet Address (P.Q. Box Number is Not Acceptable
146 WILDWOOD DR reet Address (7.0, Box prale)
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of registarad agent and titla if applicable. (NOTE: Rsgisterad Agent signature requirad whan rsinstating) DATE
. U e ) "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete e Clchange  [J Adgdiiion | S
NAME DOWELL, DI ANNR , NAME =
stecT AnoRess | 146 WILDWOOD DR STREET ADDRESS 3
GITY-ST-2P SANFORD FL 32773 CITY-ST-2IP 8
(4]
TITLE v [ pelete TITLE O change [ Addition g
NAME DOWELL, MARK S . NAME
seer aooress | 146 WILDWOOD DR STREET ADDRESS
CITY-ST-21P SANFORD FL 32773 CITY-$7-2IP
F-TmE ST e s - - e 3 Délete TTLE - = . - - [ change [ Additien |--..
NAME LANEY, JEFFERY K NAME
street aonress | P.O. BOX 1763 STREET ADDRESS
CITY-5T-2P SANFORD FL 32772-1763 CITY-ST-2ZIP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TNLE (1 Delete TITLE [ change * [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TILE [ Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation
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 carpoeration or th eiver or trustee empowered fo execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attathmext with an add?wit Il oiRer iike empowered. ;
y (i)
' ; ; - : /
smnmuns:ﬁ (N K /10 Dy R. Nowe// 2-28-000/ 2 Lol 3L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #




