2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000066580 Apr 26, 2001 8:00 am
1. Enty e ecretary of State
! ' 04-26-2001 90125 023 ***150.00
Principal Place of Business Mailing Address
5601 SEMINCOLE BLVD. 5601 SEMINGLE BLVD.
SEMINOLE FL 33772 SEMINCLE FL T T T
us
Suite, Apt. #, etc. yte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3333042 Applied For
Not Applicanle
Zi Countr | Counts i
P Y - F} ’) . Y 5. Certificate of Status Desired d $8'75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERITT, DONALD W
Street Address {P.C. Box Number is Not Acceplabie)
5601 SEMINOLE BLVD.
SEMINOLE FL 33772
Cit - Zip Code
y i I
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 rame of regisicred agent and Vile if app eabiz. (NOTE. Reg'siered Agent signat. e sgouired when renstating) DATE
9. This carporalion Is eligible 1o satisfy its Intangible FILE NOWI! FEE 1S $150.00 ‘ - ‘
10. Election C =
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 T:,; Ezﬂdagg[ilgguug:ncmg il ?(15('1(%0(‘1010‘\!12)‘;58(3
(See criteria on back} O Make Check Payable to Department of State i '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VT [ Delete TITLE [ Change [ Acdition
NAKE LACHER, CARL J HAKE
STREET ADDRESS | 11801 68TH AVENUE, NORTH STREET ADDRESS
CITy-8T-2IP SEMINOLE FL CITY-5T-2IP
TINE PS 7 Delete THILE [ Change [ Addition
NAME MERITT, DONALD W NAME
STREET ADDRESS | 11801 68TH AVENUE, NORTH STREET ADDRESS
CITY-8T-21IP SEM|NOLE FL CiTY-ST-21>
fITLE 1 Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Detete MIiLE [ Change [ Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 palete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Delete TITLE [l Change [ Addition
MAME MNAME
STREET ADDRESS S1REEY ADURESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does nat 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 etfect as if made under cath; that | am an officer or director
of the corporation or the rece\ver or trustee empowered to execute this report as required hy Chapter 607, Florida Statiles: and that my name appears in Block 11 or Block 12 if
changed, or on ap.a an address, with gjj other like Gmpower,
SIGNAYURE = - - 727774 é[ /?-ﬂ/ 782-35/~¢/ 76
9 DTV Enypmmeo NAME OF SIGRING OFFICER OR DIRECTOR Date Dayiime Phara #

[

CR2E034 (10/00)



