2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000077723 Mar 02, 2001 8:00 am
1. Enlly Nare Secretary of State
Frincipal Place of Busingss Mailing Address
€937 STATE RD. 545 6937 AVALON ROAD o
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767 F420¢%
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3283049 Applied For
Mot Applicable
Z Count 7 Countr it
P v P ountry 5. Cettificate of Status Desired ~ []  9O+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, JERRY D
Street Addrass (P.O. Box Number is Not Acceptable)
6937 AVALON ROAD
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicatyle. (MOTE: Registered Agen: signature required when reinstating) DATE
. S L ) m
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS‘ 51 50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 - 0l y
o Trust Fund Contribution. Added to Fees
{8ee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IM 1 :
TInLe DPVT [ Daete TITLE O change [ Agdition | S
NAME HILL, JERRY D NEME S
STREET AQDRESS 6937 AVALON ROAD STREET ABIDRESS %
brTY-ST- 2P WINTER GARDEN FL 34787 Giry-st-2° m
TITLE ; 1 Delete THTEE [ Change [T Addition g— ]
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-s1-21p
TITLE [ Delete TITLE [[1¢hange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7IP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparaticn or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmipnt with an addresg? with all other like empowered.
‘ y . . ' ’ DV E
SIGNATURE: AN Ferng DAHI Qo fp 072775 %
OR PRINTED NAME OF SIGNING ORFICER OR DIRECTCR Date Caytime Phene i




