2001 UNIFORM BUSlNéss REPORT (UBR) FILED §

DOCUMENT # P96000010257 Apr 13,2001 8:00 am
- En e ecretary of State

Principal Place of Business Mailing Address
13327 DRYSDALE ST 13327 DRYSDALE ST
SPRING HILL FL 34509 SPRING HILL FL 34609
2.qPrincipa\ Fiace of Business 3. Malling Address DG&’ R “""I” “I m | I H “ Il‘ || I il |I |||||| |IW |I|| ||I'
q&‘,%?zAptﬁ,étc.HI Sngeéplt..#. Eté. ’ ,.LL FL DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%40190 Applied For
Not Applicable
Zip Count Zip Countr ” X $8 75 Additicnal
. D .
34 &708 u é ’ 34 b 08 \SY 5. Certificate of Status Desired O Ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) c Name o ) '
DRIS’ MICHAEL E Street Address {P.O. Box Number is Not Acceptable}
114 S PINELLAS AVE :
TARPCON SPRINGS FL 34689 -
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicabla, (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 . o i
Tax fi\inpre :Jirementg;nd elects to do 50 ° After MAY 1, 2001 Fee wi!l$ be $550.00 10. Election Campaign Financing $5.00 may Be
g req . ’ 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
ILE D T Delste THLE {1 Change [ Addition | &
S
NANE PEREZ, ORLANDO NAME S
STREET ADDRESS | 13327 DRYSDALE ST STREET ADDRESS § ‘
CITY-ST-2IP CITY-S1-2IP
SPRING HILL FL 34609 _ |3
TITLE O Delete TITLE {Jchange [ Addition 5
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e J i .00 Dekete TITLE - _ , _ [dchange [ Addition | -
NAME ™ ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delets TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2ZIP
TITLE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aftachgeeRtwith an address, with ake empowered.
"
SIGNATURE: [ /14 ey ddp B
\—S@NATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Deytima Phone #




