2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073697 May 14, 2001 8:00 am
A Secretary of State

Principal Place of Business Mailing Address
2729 W.OLD US 441 485 POMELO AVE.
STE. 17 TAVARES FL 32778
MT. DORA FL 32757 us
Us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33205 14 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
FeeRequired ___ . _
.. . --B. Nameanhd Addrees-of Current Registered Agent ~—————— ("~ = 7. Name and Address of New Registered Agent
Name
COLLINS, DONALDR ‘
! Street Address (P.O. Box Number is Not Acceptable)
1245 CENTRAL AVE
SAINT PETERSBURG FL 33705
A City Zip Code

8. The above name i bmits this statement for Jhe purpose of ch lng itsfegistered office or registered agent, or both, in the State of Flonda/ /
SIGNATU ; «.@ y /

ure, typed or pnme#me ol regws!e;;( agivrand titla if applicable. a {NOTE: Registerad Agent signatura required whan reinstating) / DATE
i ian is eligi isfy i ; n
g. 1h|sfﬁ_orporatpn :: ehtglbls ;c;eﬁgslfy(;t: ISr;lang!ble FlnLnEA‘l:lOde.1 FFEE ISI“$I‘)|50£50 o0 10. Election Gampaign Financing $5.00 May Be
axfiiing requirement an o ' Atier 1,2 ee will be $550. Trust Fund Contribution, [0  Addedic Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Jchange [ Addition
NAME GANDY, TANYA NAME
STREET ADORESS | 485 POMELO AVE. STREET ADCRESS
CITY-ST-2iF TAVARES FL 32778 CITY-57-2IP
TITLE VP O Delete LE I Change [ Additien
NAE GANDY, GLEN A
STAREET ADDRESS 485 POMELO AVE STREET ADDRESS
cm-sT-2P | TAVARES FL. 32778 . o . o i CITY-5T-2IP
LE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ] elete TMeE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Poitn,

13. | hereby certify that tpe information sypplied with thi filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repf¥t or supplemerkal report is trud and accurate and that my signature shall have the same legal effecl as if made under path; that | m an officer or director
of the corporation or e receiver or trlispee empgwerfd to execute this report as reguired by Chapter 607, Florida Statutes agld that myname appears in Block 11 or Block 12 if
changed, cr on an afldefiment with al th &il other like empowered.

SIGNATURE:

EL OR ‘M‘b‘oms OF SIGNING OFFIGER OA DIRECTOR Dm Daytima Phona #

0054215

CR2ZE034 (10/00)



