_ 2001 UNIFORM BUSINESS REPORT (UBR)

A. Entity Name

Js

DOCUMENT # Y TDOO O (5 15177
TRunelliiy | e

Principal Place of Business

3251 NE Y7 sf
Willistos, F) 22t

Mailing Address

1225 NE 7% SF
Wiilistom, ¥l 32676

40000456501 54 ——2

2. Principal Place of Business

3. Mailing Address

-0B8/23/01--D10E3~—-015

#EEE150, 00 150, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Sé ’3 83 ‘;.8 S o —rNotAppHcable
Zip * Couniry Zip Country

O $8.75 Additional

5. Certificate of Status Deslired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi Agent

W L
7/3?3’/ Ne g st

W \\25*0,&, Fi 3209, | oy

Name

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

FLTZJ p Code

8. The above named entity submits this statement for the purpose of changingits registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
4 N Signature, typad or printed nama of registared agent and titla if applicable. (NOTE: Registared Agent signature required when reinslating) DATE
Lo ) N . ) o N
&% FILE NOW: 9. Election Campaign Financing $5.00 May 80 Make Check Payable to.
& FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [ Delete TITLE [1Change [ Addition
NAME een | MA-\QD \ m HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Stine A5 k & oITY-S1-2P

TITLE 5 - [ Delete TITLE [ change [ Additien
HAME Kee_,\) f)’). \ A RPA NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21p Shrhe A4 FF A CTY-§F-2P

TITLE 7 palete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS | - - - - - - ~SYREET ADDRESS e e -
cIrY-ST-21p CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

cy-st-zip CITY-ST-ZP N

HTLE [ Delete TITLE [ Change [ Addition
NAME NAME % {D ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%712/4/1 Keer—

£)for 3}3’& A RIAYY

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

CR2E037 (11/00)

Cate Daytime Phone #




August 17, 2001

I am sending my annual report with a check in the amount of 150.00.
I have been in the hospital the majority of 2001 with cancer and have
been unable te take care of any of our business.

I am requesting that due to the circumstances that you abate the penalty this
vear and I apologize for being late.

Your assistance in this matter would be appreciated.

Thank you,

Mildred Keen /b@z %/

N E
Tk




