2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021022 L Apr 30, 2001 8:00 am

1. Enty Name ecretary of State
Principal Place of Business Mailing Address
1260 PALM BLVD 1260 PALM BLVD
DUNEDIN FL 34588 DUNEDIN FL 3469
us us
Suite, Apt. 4, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3369603 Appled For
MNos Applicabie
Z Countr 2i Countr it
® Y P ¥ 5. Cerlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON' ROBERT H Street Address (P 0. Box Number is Not Acceptable)
1260 PALM BLVD
DUNEDIN FL 34698
City Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATIURE
Sigrature, tyoed of printed name of registersd agent and title f applicatlc [NOTE: Registorca Agent SIQRaTUre raquine s «men teinstating] DATZ
i ian is eligi ibi FILE NOWIN FEE 50, I .

9. This ?Qrporathn is eligible to satisfy its Intangibie FILE NOW i EE iS. Sl'i 50.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects o do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added o Feﬁs
{See criteria on back) 0 ifake Check Payabie to Deparirnznt of State ' ) ;

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11

ILE b 7 Delete TITLE [ Change  [] Adcition

MAME WILSON, JOHN D MAME

STREET ADDRESS | {280 PALM BLVD STREET ADDRESS

CITY-ST- 217 DUNEDIN FL 34698 CiY-5T-21F

TITLE D [ pelste TITLE (] ¢hange ] Agditon

e WILSON, JEAN NAE

STREET ADERESS 1260 pALM BLVD STREET ADDRESS

CITY-5T-ZIF DUNEDlN FL 34693 SITY-ST-ZIP

TITLE ] Deiete TITLE [ Charge [ Adaimien

MAME HAME I

STAEZET ADDRESS SIREET ACDRESS Z

CITY-S1-7IP CIY-ST- 2P i

TITLE [ Delete TMLE [JChage ] Addtion

HAME NAME l

STREET AGDRESS STREET ADDRESS i

CITY-ST-2ZIP CIiy-ST1-21P

TITLE O Deiete TITLE [ Change [ Additia®

MARE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-712

TILE £ Delete TIILE [1Change [ Addifien

MAME NAME

STHEET AQDRESS STREET ADDHESS

CITY-ST- 2P CIiY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suge ntal report is truo and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or dircator
i ¢ execyite this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 1f

| cfher 1)¥g empowered
é\%&_&"c K. Graso \ H{?.L\\O\ 11124 (823

/§|GNATUH£ AND TYPED OF PRINTED NAME OF SIGNING OFFICERGE DIRECTOR Dayire Fhate # l

|

[ vl rd )

CR2E034 (10/00)



