2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000095647 Apr 26,2001 8:00 am
- Eraty Narro ecretary of State
' ' 04-26-2001 90130 034 ***150.00
Principal Piace of Business Mailing Address
16107 WENTWCRTH WAY 16107 WENTWORTH WAY
ODESSA FL 33556 ODESSA FL 33356 T T
us us
Suite, Apt. #, elc, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 50-3356374 Applied For
Not Applicable
Z Countr z Count i
P y P Hny 5. Certificate of Status Desired ] $8'75 A_dd\tlonak
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GERMER, KEVIN B
treet Address (P.O) Box Number is Mot Acceptabla)
16107 WENTWORTH WAY
ODESSA FL 33556
City Zip Code
8. The apove named entity sucmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda
SIGNATURE
Signat.re, ‘yped or printea nams of -og'siered agent and L¥e i appicab o, (NOTE. Registered Agert sigrature regu e whern rairstaing) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) . ‘ .
10. Electi E i i
Tau filing requirement and elects to do so After MAY 1,2001 Fea will ba $850.00 ection Campaign Financing $5.00 may Be
ia on back ; anrat . Trust Fund Contrisution, [0  Addedto Fees
{See ciileria on back) 0 Make Check Payabie to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D [ oeete TITLE [JChange [ Acdition
NAME GERMER, KEVIN B HAKE
sTReet anseess | 16107 WENTWORTH WAY STREET ADDRESS
CiTY-ST-7IP ODESSA FL CITY-ST-2iP
riLE D O Delets TLE U] Crange D] Addition
WAVE GERMER, CATHERINE NAHE
STREET ADDRESS | 16107 WENTWORTH WAY STREET ADDRESS
BITY-ST-21P ODESSA FL LITY-81-21P
e [ pefere L O change [ Addiliar
NAME NAMSE
STREET ADORESS STREET ADDRESS
CITY-$T-23P CITY-83-2IF
TiTLE [ Deete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STALET ADJRESS
CITY-51-21P CHY-ST-7IP
TITLE 7 Delete TiTLE [ Change  [] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TLE O] elete TILE [ Change 1] Addition
NAME NAME
STREFT ASDRESS STREET ADDRESS
CIY-57-212 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 ar. officer or director

of the corporation or the receiver or trugkee empowered to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 17 if
changed, or on an attachment with garaddress, with all other fike empowerad

SIGNAT pamift /@68(26 RIrEL_ "'//c;%; 512 G20 7570

NTED NAME OF SIGNING OFFICER OR DIRECTOR Tate

Dagiee Thone #

PIITULD

CR2E034 (10/00)



