2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

.DOGUMENT # P94000087491 Apr 30,2001 8:00 am
1. Enity Nemo ecretary of State

Principal Place of Busingss Mailing Address

18512 LANSFORD DR. 18512 LANSFORD DR.

HUDSON FL 34887 HUDSON FL, 34667 Luvadig 3

s T s ISR MDA AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65.0547905 Applied For

Not Applicable

Zip Country Zip Country 0 $3,75 Additionat

5. Certificate of St1atus Desired

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

i [ T~ 7] "Name Tt -
55;(}23&?:5?323 [h)AH Street Address (P.Q. Box Number is Not Acceptable)
HUDSON FL 34667

City FL Zip Code

8. The above named entity submits this statement for the purposea 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 if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) L y , "
9. $h|sfcllorporauc_m is ellgwbtce; t? satlstfy its Intangible A FI:.:’EWN?W 0 FFEE |S1|$; 50.;]500 o0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and e ects to do so. fier » 2001 Fee will be $550. Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE D O Delete TITLE O change [ Acdition | 8
HAME PERKINS, RICHARD M NAME g
STREET ADDRESS | 18512 LANSFORD DR. STREET ADDRESS §
CITY-8T-ZIP CITY-ST-2IP

HUDSON FL 34667 1§
TILE D [ pelets TILE [ Crange  CJ Addiion | &5
HAME PERKINS, PATRICIA A NAME
STREET ADDRESS | 18512 LANSFORD DR. STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-71P
TITLE o Oopekee TMLE - _ . Ochange [ Addition

B I A G 1TV B - CoTT

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-2IP
TMe "3 Delate TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE ] Delete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-212
TITLE O Detete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P I CITY-ST-2ZIP

13. ( 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ent with an address. with all otper like empowered. .
SIGNATURE: /ﬁwﬁ @\ Alrisin ?{’/‘ bins 4//':24//91 (722) §4t- 7943

SIGNATURE AND TYPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




