2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058215 May 03, 2001 8:00 am
iy eme - Secretary of State

Principal Place of Business Mailing Address
682 SAUSALITO BLVD 682 SAUSALITO BLVD
CASSELBERRY FL. 32707-5731 CASSELBERRY FL 32707-573
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State Cily & State 4, FE| Number 59'3258207 Applied For
Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - T 7 Name -
BLANCO, TIMOTHY A
Street Address (P.O. Box Number is Not Acceplabie)
682 SAUSALITO BLVD
CASSELBERRY FL 32707
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol registered agant and titla if applicabla. {NOTE: Registered Agent signature raquited when reinstating} DATE
) L o ] m
9. 1h|sfﬁ_orporauc_)n is e||g|'o|:ja lcla satisfy C|‘ts Intangible At Flhis?v:gm FFEE iE‘f“$; 50.;):0 o 10. Election Campaign Financing $5.00 May Bo
ax ”ﬂ,g r_equwemem and elects to do so er ! ee will be § ) Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICER® AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE PD [ pelete TITLE Ochange [ addition
HAME BLANCO, TIMOTHY A NAME
STREET ADDRESS | 682 SAUSALITG BLVD STREET ADDRESS
CITY-S57-2IP CASSELBERRY FL 32707 ChY-$1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIyY-S1=2P
STME - o - e ) [ e 1111 I (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§1-2IP
TITLE 1 celete TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TITLE [ delete - TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 or the receiver oLtrugiee empowerad to s#B}ute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght wi ddresgwifn allep
: g
. ; ) 7,
SIGNAT L, ' f !

e empowered.
- o Lk b
SIGNATURE ANDJTYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Datff l Daytime Fhora #

g
g

CR2E034 {10/00)



