2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, P94000037056 Apr 24,2001 8:00 am
I Sy heme ecretary of State

Principal Place of Business Mailing Address
P.O. BOX 327 P.O. BOX 321
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
S g (I IVEHR R
LS. Siedle A P8 Bow sk |
Suite, Apl. #‘ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
h) ﬁ/ \AS MMA— PL’ 650489062 Not Applicable
Country Zip Country o . 8.75 Additi
aa"gf’ ‘5 uzp( %g,-la)) u S/N 5. Certificate of Status Desired 0 ?ee Req l‘f;reém“al
6. Name and Address of Current Registered Agent ’ " 7 7. Name and Address of New Registered Agent
Name ' I CLQ —E
GERG&ESTW Mmel"gl : Street Address (P.O. Box Number is Not Acceptable)
936 PINELLAS BAY WAY SOUTH
CASTILLO DEL SOL TH #2
TIERRA VERDE FL 33715 : :
City FL Zip Code

8. The above named entj for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o -
) Signature, typed’ar printed name of registerad ageNT AT 0 T appiicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
. o o . "

9, Thlsfgl.orporallc.)n is eligible t? salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax fi ing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 7 Delete TTLE [ change [T Addition

NAME BASSC, FRANK T JR. NAME

STREET ADDRESS PO Box 1563 STREET ADORESS

CITY-ST-21P WAUCHULA FL 33373 CITY-ST-217

TITLE O Delete TITLE 7] Change  [_] Addtion

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

B - = 10 Delete " - e ' Dl Change [ Aduiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE O Detete L [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME '
STREET ADDRESS STAREET ADDRESS
GiTY-ST-ZIP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 corparation or the receiver edpmpowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme 55, with all ] :

SIGNATURE:

r fike empowe)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

D118452

CR2E034 (10/00)



