2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

DOCUMENT # P95000022250 Apr 11,2001 8:00 am
1. Enity Name ecretary of State
Principal Place of Business Mailing Address P,Q __-ﬁwx gﬂ) @7
165 WEKIVA SPRINGS RD. 32124 KINNE PEARCE RD _
STE 119 LEESBURG FL 34788
LONGWOOD FL 32779 ] us .
US T
Suite, Apt. #, etc. Suite, Apil. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 33 Applied For
T T T e o T e T fTe = s B L -— ﬁ? 04-..'!7_?-____" . |. |Not Applicable
Zip Country Zip Country 5, Certficate of Status Desires ~ []  98-7D Additional
Fue Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD’ JOHN D JR' Street Address (P.O. Box Number is Not Acceptable)
32124 KINNE PEARCE RD
LEESBURG FL 34788
City Zin Code
s FL .
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,
SIGNATURE :
Signature, typed er printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihis (_:_orporatic?n is eligiblg to satisiycijts Intangible At FILEA:IOW;;{' FEE 1$'|$1 50.!?:0 00 10. Election Campaign Financing $5.00 May Bo
ax hlm_g rgqmrement and elects lo do so. er MAY 1, 2 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) , Ny Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11 .
TLE M/S O Delete e VICE yReSTDENT O] Change [ Adgiion | S
NAME MCLEOD, JOHN D., JR. NAME Prscy A. KEcTIVNE - S
LS IV 2 SPELLEASES D, gﬁ”? =
STREET ADCRESS | 32124 KINNE PEARCE RD STREETADDRESS | /(5 3
[
onv-sr-2¢ | LEESBURG FL 34788 WS Lo WS weer, Ff2277F o
THLE T [ Delete TITLE O change [ Adsition | &
HAME MCLEQD, SHERRY S. NAME .
|..STREET ADDRESS | 32124 KINNE PEARCERD . o woome o J] STREETADDRESS | .

“CIY-5T-21P LEESBURG FL 34788 ’ . ony-stzp T | T T T ) - T TR i
TITLE P Delete TITLE O change [ Addition
NAME DiX, CEBORAH NAME
STREET ADORESS | 165 WEKIVA SPRINGS RD., STE 119 STREET ADURESS
CRY-S7-2IP LONGWOOD FL CITY-ST-ZiP
TILE [T Detete TME [IcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-8Y-2IP
TIMLE [ Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does nat qualify for lhé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementghrepart 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 cerporation or the receiver or tu: empowered to execute 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 attachrment with an ad ] cther like em
SIGNATURE: AL, /-4-0) S mum i
smununi@up.ﬂpen OR PRINTED NAIﬁﬁF SIGNING OFFICER OR DIRECTOR  {J = Dats Daytime Phone ¢

N I



