2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT #  pa4 0000 §5Hs

1. Entity Name

Extive Tae.

T
Principal Place of Business

f.0. 60){ (79
Coclar it /VC 28118

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
N
FILED

P

61 APR 24 PH L 36

Y OF STATE
%E%ETSSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For
P Mot Applicable
Zi Count i t
P ountry zp Country 5. Centificate of Status Desired O .s/ 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

b Fargin

Street Address (P.0O. Box Number is Not Acceptable)

aﬂa,hwt FL 39361

City Zip Code

FL

8. The above named enmj/sy??gs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

April 24,000/

SIGNATURE
DATE

re typed or prlnlaanme of :lwslered agent and litle il applicable, [NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do se.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (11/00)

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Delete TLE b [ Addition
reccden t a Ay
e FK efl Ande/son e Bun%gﬁ‘s}aﬁ-lnwaa-nma %
STREET ADDRESS . Kox & 2871 STREET ADDRESS *%k%150.00 #*#%150.00
CITY-$T-7P (" c d' er M. /UC CITY-ST-ZiP R - . |
TITLE D”, ‘@ {-o ‘ O veleta TIME [ Change [ Addition
NAME Pob EarsiA NAME
ob Farg
STREET ADDRESS ? ﬁ w ﬁ 3 STREET ADDRESS
CHTY-ST-2P 16&1? % h”“( Eo 32301 CTY-ST-2p
TITLE 1 elete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (7 pelete fme [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2PP CITY-ST-2IP
e O] Delete TiiE O] Change L] Addition |
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the samea legal effect as if made under oalh; that | am an officer or director
ar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with ail other like empowered.

indicated on this report or supplemental report is true an

of the carporation or the rec
changed, or on an attach

SIGNATURE:

ith an addr,

Apri] 21,9001 (ff)‘jﬂj’

9/ 70

SIGNATURE AND nt;b OR F[:mrsn NAME OF SIGNING OFFICER OR DIRECTOR

Dates

Daytma Phonea &




