~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082375

I

2, Principal Place of Business 3. Mailing Address “""I" ””

8048 CORP. 05-17-2001 90399 029 ***158.75
Principai Place of Business Malling Address
13081 B 92ND ST NO. 8043 93 STREET N
5068 - SEMINOLE FL 337774024 Vel Lok
LARGO FL 337731320 us
us

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §O-3341668 Applied For
s Mot Applicable
Zi H - .
P Country Zip Country 5. Certificate of Status Desired B/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

T s e T o Name - T e

MEYER, JOKN

8048 93 STREET N Street Address (P.Q. Box Number is Not Acceptable)

LARGEFL33777

Y Sam Dol 4

FL

5577 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy ils Intangicle | ) FILE NOW!!! FEE |S_ $150.00 _ _ﬁ‘?:_ 10.Elaction.Campaign.Fi ‘ $5.00-May Bo—.
Tax 1|\|rTg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRWTOF?S IN 11
TILE P . O petete TITLE {E]’Changs [ Addition
NAME MEYER; JOHN J. NAME
streeT aooRess | 8048 93RD STREET NORTH STREET ADDAESS :
orv-stzp | LARGO-FL-SSTTT s | SEMINAG | FL 33777 Apad
TITLE v e ) 1 Detete TITLE ' ’ Change [ Addition
NAME MEYER, LUCILLE K. NAME
sTReeT ADoRess | 8048 93RD STREET NORTH STREET ADDRESS
orv-st-zp | LARGO-FE-837 aTY-§1-2p S55m. 159[46 L B37717-4doul
TmE L - w00 Deete e - - - - ' * [Jcharge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST-2P CITY-ST-2P
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CHTY-ST-71P
THILE ' ! Delets TMLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CITY-§7-2P

13. | hereby cerity that the
indicated on this report §r
of the corporation or the \gc
changed, or on an attach

trugfes

s, with all other like empowered.

suppliedjwith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
ental refprt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

2. 744

2 2y 7]

SIGNATURE: Nl Ot
SIGNBHE AND ’vpen OKHTDNME OF SIENING OFFICER OR DIRECTOR { Daytime Phane # 4

May 17, 2001 8:00 am
1~ Enty Name Secretary of State

CR2E034 (10/00)



