2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063609 Apr 25, 2001 8:00 am
- Loy e ecretary of State
EARLE ENTERPRISES OF SOUTH CAROLINA, INC. .
% 04-25-2001 90015 029 ***150.00
Principal Place of Business Malling Address
712 LITGHFIELD LANE P.O. BOX 79%7
DUNEDIN FL 34688 CLEARWATER FL 34618 UyuUJuovi a
23758
N S AR A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number 59'3277161 Applicd Far
Mot Applicable
ap Country ap Gountry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?}QT?T%L:[—#ESSIEAZE Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL. 34698

City F ﬂ Zip Code

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

SIGNATURE
Signature, wped o printed narme of registored agem and tite il applicable, {NOTE: Registered Agent signatu-e reauired when renstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) N :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10 E\reuzt;'o:r;r%aggiifgu';::ﬂClﬂg Ll fdsd-egj(l)oh‘;?;fe
(See criteria on back) | Make Check Payable {o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
THLE D [ Delete TTLE D P A Change ] Addition
NAME | STANSELL, MAXIE F NAME STAPSELL  MMLE F.
staeer anoress | PO, BOX 7967 N/A streeTacoress | .0 8o 19 67T
CITY-§T-2iP CLEARWATER FL CITY- ST ClEaLwatEe, FL 3375¢
TITLE D O pelete TITLE ) [ Change [ Addition
NAME STANSELL, JAMES C NAME STANSEL (TAMES €.
staeer sooazss | P.O. BOX 7967 N/A sTreeT anoRess | 0. BO% TV
CITY-ST-2IP CLEARWATER FL omy-sTE@R [ CLealwaTER (FL 33758
TTLE v 1 pelete TILE ] Change  {] Addition
NAME STANSELL, JAMIE NAME
sTreeT aooress | 54398 AMBER DRIVE STREET ADDRESS
OITY-ST-21P MACOMB M| 48042 CITY-5T-21P
TMLE vV i Delete TIME [ Change [ Adoitien
NAME BELL, ROBIN & NAME
strger aooress | 1357 WQODCREST AVENUE STREET AUDRESS
CITY-3T-2IP CLEARWATER FL 337586 CITY-87-21P
TITLE v ] Detete TILE [ Change [ Additon
WAME PARKER, TAMMY S NAME
street Anpress | 852 DEXTER DRIVE STREET ADDRESS
omv-sr-2¢ | DUNEDIN FL 34698 CITV-5T-21P
T7LE v O Delete TILE v MChange [ Acdition
NAME STANSELL, PETER M NAME STANGELL , PETER M.
STReET AODRESS | 492 1/2 LEXINGTON STREET GUiED | 542 Y, LeExmeToN SteeeT
CiTY-S1-2P DUNEDIN FL 34698 Clry-57-21P PDure™iv, - 39LA%

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
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 or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 1214
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/):Z,&i@ j ﬁw 4/-/f-2001 (721 734-3044

3 £
SIENATORE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayliire Phone #
MAXIE  F. STARSEW.

wacour e

CR2E034 {10/00)



