0624718

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079730 Apr 02,2001 8:00 am
o ecretary of State

Principal Place of Business Mailing Address
17300 HIGHWAY 41 NORTH 17300 HIGHWAY 41 NORTH
LUTZ FL 33549 LUTZ FL 33543
. Suite, Apt. #, etc. . e re e Suite, ApttOIC. e e e e e e DO NOT:WRITE: INTHIS SPACE =S e
City & State City & State 4. FEl Number 57 Applied Far
59-33 207 Not Applicable
Zip Courntry Zip Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
W“‘SON’ ALLAN F Street Address (P.O. Box Number is Not Acceptable)
17300 HIGHWAY 41 NORTH
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
smmrua%
ignatura, lyped or printad name of ragistared agent and tite i applicable, {NOTE: Registered Agant signature required whan reinstating) DATE
9. _This corporation.is eligible.t isheits Intangible _b-—.—. .. FILE.NOW!! FEE.1S.815000 . . . - . ) ‘ N I P
R ooy g Sy After MAY 1, 2001 Fee will be ssr?n po | b Eection Campaign firancing $5.00 may 2e
_g . q - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O Detete THLE [J Change [ Addition | S
NAWE WILSON, ALLAN F NAME 2
STREET ADDRESS | 8500 LAKE SHORE DRIVE STREET ADDRESS 3
orv-s-2¢ | LUTZ FL 33549 cirv-si-27 , D
o
ME D [ Delete TITE O Change 1 Adtion | &
NAME WILSON, IDA R NAME
streeT apDRESS | 8500 LAKE SHORE DRIVE STREET ADDRESS
CITY-87-2IP LUTZ FL 33549 CITY-ST-21P
THLE D P O Delete ME T cChange [ Addition
NAME WILSON, BENJAMIN A NAME
STREET ADDRESS | 5102 BELMERE PKY., #2107 STAEET ADDRESS
CITY-§T-21P TAMPA FL 33624 CITY-ST-2IP
TITLE D O Detete TMLE [J Change  [] Addition
NAME WILSON, DARLENE L NAVE
"STREET ADDRESS 1'4314 GROVEVIEW AVENUE STREET ADDRESS - - oo
crv-st-2p | TAMPA FL 33617 CITY- ST-2ip
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 7 Delets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . A == 2 fe)  (813) 9481545
SIGNATHRE Al D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dafe Daytims Phong ¥




