2001 UNIFORM BUSINESS REPORT (UBR) FILED :
[ =
DOCUMENT #  P94000060468 Sgp 17}2001 18 S(:Otam :
1. Entity Name . ecre ary O a e )]
Principal Place of Business Mailing Address
18851 CORTEZ BLVD 16885¢ CORTEZ BLVD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 00063755
2. Principal Place of Business 3. Malling Address ”mml "I m” IW”IN IIl” |I||' ||"| I"" ||H| “lll ||m |||”m
4
Suite, Apt. #, elc. Suite, Apl #, etc, 6 DO NOT WAITE IN THIS SPACE
/ .
Panll. Y ' I/\‘ ¥
City & State City & Sta / 4. FEI Number Applied For
Q j NOT APPLIGABLE doped e
i ™4
| Count -
Zp Country 4 euntry 5. Certificate of Status Desired O $8.75 Additional
- - . e s e E . - . } - - - _ Fee Required
. 6 Name and Address of Current Registered Agent 'r Name and Address of New Reglstered Agent
Narme /
NEAI;} CRAIG Street Address (P.GQ. Blax N)ﬁb is Not Acceptable) .7
6052 VALLEY SPRING DRIVE ﬂ
BROOKSVILLE FL 34601 4 r
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida.
SIGNATURE _* A/ A’
Signature, ly_ped of I nted name of registerad agent and {itle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
) L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE Ig §550.00 ) 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After Septernber 12, 2001 Fee wi $750.00 -
S Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PJ 7 pelate TILE CJChange  (J Addition | 5
NAME NEAL, CRAIG NAME I's)
staeeT aoDRess | 6052 VALLEY SPRING DRIVE STREET ADDRESS §
orv-st-2¢ | BROOKSVILLE FL CITY-ST-21P o
el
TILE O oelste TITLE [ Change [ Adcition | &3
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-2IP ChY-ST-2IP
CTME T - e | T T s et - e ] ity LT o o = [2] Changeez= [ Addition - {sme-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T7-2IP CITY-8T-21P
TITLE M Delete TITLE [Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 7] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP . CITY-8T-ZIP
TMLE . O Gelete TNLE - [ Change Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-2IP
13. | hereby certify that the information supfified with this filing does not gl\iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or suppleme Ffreport is true and accuralg’ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trifflee empowered to execyts Jhigfreport as regfJred by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an‘address, with all other i ligerginbbwerad
A1 ' Al ? / - g 9 o7¢7
SIGNATURE: V) ~fU-01 352719 07
R R pRE OF JGNING OFFICER OR DIRECTOR Date Daytime Phone #




