2001 UNIFORM BUSINESS REPORT (UBR) FILED

0516275

[ ]
DOCUMENT # P96000010965 May 10, 2001 8:00 am
bty are Secretary of State
' 05-10-2001 90109 018 ***150.00
Principat Place of Business Mailing Address
14620 N NEBRASKA DR. P. 0. BOX 2259
101-A LUTZ FL 33548
TAMPA FL 33613 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3161 145 Applied For
Not Applicable
Zi Couritr Zi Countr i
P Y P Y 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
MNarme
SINGLETON' MARCY R Street Address (P.O. Box Number is Not Acceptable)
208 S MACDILL AV - i
TAMPA FL 33609
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatuee, typaed o printed name of registared agent and title it applicable (MOTE: Registered Agent signature raquired when reinstating) DATE
: L o . T
8. This corporaticn is eligible (o satisfy its Intangible FILE NOWI1!! FEE Is $150.00 10. Eleotion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution | Addﬂed i Fe)és
(See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Delete THLE [ Changg [ Addition
NAME RIVETT, RICHARD NAME
sTReeT ADDRESS | 2415 PINECREST DRIVE STREET ADDRESS
CITY-51-21P LUTZ FL 33549 CITY-ST-2P
TLE D [ peleie TILE [J Change [ Adcition
NAME RIVETT, SALLY ANN NAME
stReeT A0DRESS | 2418 PINECREST DRIVE STREET ADDRESS
CIFY-87-2P LUTZ FL 33549 CITY-ST-2IP
1ILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITy-S1-2IP
TITLE [ Delete TITLE [l Change  [] Additiar
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE ] etete TILE [JChange  [J Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
13. | 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 supplemgatayreport is tpae aad accurate apdlhat my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiverd frieded 10 Byecute s feport as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen ke gMmpgwered.
/, - Y-
/ -
SIGNATURE: ¥ /A 7/Ld) 28 0/
SIGRATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTGR 7 Darg § Daytre Pacne #

CRZE034 (10/00)




