2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOGUMENT # P94000041180 Mar 09, 2001 8:00 am
i. Enity Name Secretary of State

Principal Place of Business Mailing Address
34 COVE LANE 34 COVE LANE
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3329294 Not Applicable
| zip Country e Zip oo | County | . : . $8.75 additional
Sehan <t SN | _ -._| 5. Ceitificate of Stalus,Desired [l Fee Required<om .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Mame
THURMAN’ JOAN S Street Address (P.0. Box Number is Not Acceplabla)
34 COVE LANE

EUSTIS FL 32726

City g i FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. S e ] I
9, ‘Trhuslc_:lprporat|9n is ellglbls 1c|x sanstfy‘ljls Intangible At FI:'.‘!EA;‘J?\ZON FFEE ISf'!$;50.;J:0 0 10. Election Campaign Financing $5.00 May e
ax |m»g rgquwemem and elects to do so. er ’ ee will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
G THURMAN, JOAN § NAME
STREET ADDRESS 34 COVE LANE STREET ADDRESS
CITY-ST-2IP Eus'ns FL 32121 CITY-ST-2iP
TITLE 7] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | . L CITY-ST-2IP . e ) . L
TIE " [ Celete TMLE [ Changs [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Ss1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
GITY-ST-2IP CITY-S81-2IP
TTLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z1P
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cfficer or directar
of the corporaticn or the receiver or tee empowered to exefutgthis repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, oronana ent wilran addrjm ali other empowered.
SIGNATURE: _

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

i
4

3

CR2E034 (10/00)

!



