2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P4 000D NOOT ~- ¢
MacTeR KeN CeNTER OF DuNeDIN, JINC . ¢~

Principal Place of Business

2350 L
Relm Hax bor FL 34633

Mailing Address

eprechaun Lane,

3380 Leprechaun Lane
Pelm Harbor, AL 34083

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90108 044 ***150.00

AD060905

D0 NOT WRITE IN'THIS SPACE

City & State City & State 4, FE! Number Applied Far
Sq"' 322. 4‘488 Not Applicable
Zi Counir Zi Countr iti
P unity P Y . Certificate of Stalus Desired ~ []  $B+7 9 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
_ — —— Name

 Rier aria“”opmg
3230 Lepediaun Lane
Talm Markor, ° w3

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity s

SIGNATURE

the purpose of changing its registered office or registered agént, or both, in the State of Florida.

- 20~ Cl

ne of registered agent and tille if 2pplicable.

{NOTE: Registersd Agent signature required when rainstaling)

DATE

9. This Mtion:‘@&véo satisfy its Intangible
Tax fiting requirentetit and &lects to do so.

(See criteria on back) O

. FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PresiDenT 3 Delete TTE [ Change [ Adaition
NAME NAME.
PeTer PANPGODULDS
STREET ADDRESS | w23 KCRLLN Lane STREET ADDRESS
GITY-ST-2IP Balm . oo G 34@3 CITY-ST-2IP
TILE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CrY-$7-2P
TITLE - ] Delete TITLE [ change [ Addition
NAME o e e At LTIV - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 elate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [T Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE 1 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 of the raceiver or trustee empowered to 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 with an address, witl

SIGNATURE;

like empowered.

“Rrse. Padnae poutoS  RsadNT 9272 285-63%0

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala . —— i

/ Daytinfa Phone #

I/

CR2E034 (11/00)



