2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[FRFLFR TS

L]
DOCUMENT # P96000020419 Apr 27,2001 8:00 am
e ecretary of State
’ ' 04-27-2001 90251 012 ***150.00
Principal Place of Business Mailing Address
4546 CLEMENS STREET 4546 CLEMENS STREET
SUITE ¢ - SUITE ¢ -
LAKE WORTH FL 33483 LAKE WORTH FL 33463
Suite, Apt. #, stc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number 65’0654917 Applied For
Not Applicable
Zi Count Zi r iti
® ountry P Gountry 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITCHER, GEORGE L
Street Address (P.O. Box Number is Not Acceptable
13754 CHATSWORTH VILLAGE DR. pravle)
WELLINGTON FL 33414
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceole {NOTE: Hegistered Agent signalure reguired when reinstating) CATE
. . . L . - B [ mY Y By ;

9. This corporation is eligible to satisty its Intangible . r]LE‘:!éOW... FEE !Sf 51 SE.LDFJ 10. Election Campaign Financing $5.00 sy 5o
Tax filing requiremnent and etects to do so. ftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed "o Fons
(See criteria on back) ‘% fiake Check Payable 1o Departmant of Siate ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD [ Delete TMLE O change L] Addition | 8

NAME PITCHER, GEORGE L NAME =)

sTaeer a00Ress | 13754 CHATSWORTH VILLAGE DRIVE STREFT ADDRESS 3

CITY-ST-2i7 WELUNG‘[’ON FL 33414 CITY-ST-2IP 8

ol

TITLE 7 Delete TITLE [ Change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-87-21P

TItE ) 1 Dalete TITLE [ Chenge [ Acdition

HAME - NAME

STREET ADDRESS STREET ADORESS

CITY-3T-71P CITY-ST-21P

TITLE [ Delete TITLE [ Ccrange [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-8T-21P

TITLE ] Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TnLE [ Delste TITLE O change [ Addition

HAME HAWE

STREET ADDRESS STREET ADDRESS

CHTY-S§T-78F CITY-Si-2IP

13. | hereby certify that the informatigarsufjplied with this filing does not quaify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certily that the information
indicated on this report or suppjémental report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei hisefeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Black 12 if
changed, or on an attachmepf wit ‘ /

ot (415263

SIGNATURE: H2olo _ Z

«ZIGNATUREJKND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




