'_QQO-G—L!-NI.EQRM B_U_S_INESSJ:IEPORT (UBR) FILED

T e 1] . ——
DOCUMENT # P95000078759 Mar 06, 2001 8:00 am
1. Eniy Nams | Secretary of State
P 03-06-2001 90102 033 ***150.00
Principal Place of Business Mailing Address
1331 GUNN HIGHWAY 133 GUNN HIGHWAY
ODESSA FL 33356 ODESSA FL 33556 Vo U
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%33147 Applied Far
Not Applicable
Zi Count Zi Counti it
o Ly P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DO D Street Add (P.C. Box Number is Not A table)
reel ress (P.C. Box Number is Not Acceptable
1331 GUN HIGHWAY P
ODESSA FL 33556
o e e o vt D T T a——— 4 T M “'*’Clh*tﬁ-m“:v-_ e - = . FL . fép.fca..-_.?de_, Bt -t
8. The abeve 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 name of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
—- Tax filing requirement and elects to do sc. = -~ -~ = - After MAY 1,2001 Fee will.be $550.00 - . l?—."Eirzzzllzagfg:;lr?gu:?:r—mmg [ s ﬁdsd.eodotohgaﬂisae = [
(See criteria on back) (] Make Check Payable to Department of State ' T
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e viD O Delete T Ol chenge [ Adciion | 3
NAME ROBINSON, DONALD NAME =
stReeT aporess | 1331 GUNN HIGHWAY STREET ADDRESS 3
JreryisEar e~ ODESSA-FIL-33556 — - e o . CITY-ST-2IP g
A - - _ u
TLE PID [T Delete L L o —— S Audtion- 2=
NAME CATE, DONALD NAME
street apoRess | 18220 SUNSET BLVD. STREET ADDRESS
orv-s1-2¢ | REDINGTON SHORES FL 33708 Y- sT-2P
TITLE O Delste TIMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pefete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS | STREET ADDAESS
CITY-ST-21P CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivessy trustee empowered 10 exeeyte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmen, W an address, ?H othg mpowered.
“SIGNATUR 7o : —'1 ATy — _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




