2001 UNIFORM BUSINESS REPORT {(UBR) FILED

VOO E

CR2E034 (10/00)

[ ]
DOCUMENT # P95000073746 Apr 26, 2001 8:00 am
* iy e ecretary of State
’ ' 04-26-2001 90294 030 ***150.00
Principal Place of Business Mailing Address
2526 S.W. HIGHWAY 17 P.O. BOX 1740
ARCADIA FL 32466 ARGADIA FL 34265 9 5 8 6 2 1
! ¥
2. Principal Place of Business 3. Mailing Address l l I
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPAGE
City & State City & Slate 4. FEI Number 65-0687885 Applied For
Not Applicable
Zi Countr Zi Count i
P y P Ly 5. Certificate of Status Desired O $875 Additlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARDIS, MARGARET A
treet Address (P.O. Box Number is Not Acceptable)
4085 S.W. CR 769 L
ARCADIA FL 34265-1303
City frn Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Slgnature, yped or pratad name of registered agant and e iF auplicatle. INOTE: Hogislered Agent sigratice oG sircd when re nstat rg) CATE
9. This corporation is eligible to satisfy its Intangible - . ) .
10. Election C I Financi
Tax filing requirement and elects to do so. & 8. Elsction ampalgn Financing $5.00 may Be
; 3 Trust Fund Contribution. U Added 1o Fees
{See criteria on back) O Taim
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE PT [ Delete L ClChenge [ Additios
WAME MARDIS, MARGARET A NeR:
STREEr ADDRESS | 40396 S.W. CR 769 STREZT ACDRESS
CITY-8T-2IP ARCADIA FL 34286 CITY-S7-21p
e PS [ Deiete TITLE [ Grange ] Addition
NAME PENNINGTON, ALEXIS M NAME
SIReeT 400RESS | 4008 S.W. CR 768 STREET ANNRESS
orestze | ARCADIA FL 34266 G-S1-2P
MLE T Delete TIMLE [ Chaage [ Addtion
MAME MAME
STREET AGDRESS STRTLT ADDRESS
CITY-S7-21P CITY-ST-71P
TITLE O oelese TIELE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AZDRESS
CiTY-S1-Z21P CIry-57-21p
TITLE U Dekete TITLE [ Change [ Addition
NANE RAME
STREET ADDRESS SIREET ADIRESS
CITY-$T-ZIP CITY-ST- 712
THLE , {J Delete TILE [ Change [ Adiiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP LITY-ST-7F
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 f
changed, or on an attachmant with an address, with alf other like empowerad
/- 4 72 D] ¥ S - / / T N o
A s o BT v F -~ A . -
L S L @cg all //%"/( "C"'d{‘y- / 25/'/ L /'/(":f A/ Ao O/ fé{? /7/9’4 L)/ﬂ()
SIGNATUHE AND#YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cale '
- 1S [

Daytre P‘hnr\? t

r




