..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034127 Apr 16,2001 8:00 am
sl ecretary of State

! N 04-16-2001 90047 026 ***150.00
Principal Place of Business Mailing Address
21822 US HWY 27 21822 US HwY 27
LEESBURG FL 34748 LEESBURG FL 34748
5) f) 2GS Fvaar Yedms 22 | 5505 gisbn [iTma D&
Suite, Apt. #, &L, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & zate City Stmj 4. FEINumber  §Q-3375268 Applied For
Mf‘ ﬂ// /," I z_,l#/,' P2 4 / /L Not Applicable
Zip Country Zip Couniry - . $8 75 Additional
§. Certificate of Status Desired O . )
_3 i 7}’/ Latr ¥ ff/ Loty Fae Required
6. Name and Address of Current Registered Agent R - “+7. and Address of New Flegls\térsq Agent— ° -
Name
THUTT’ LANELL § Street Ad?fess (ﬁ) Box r\f:mber isf Not Afc:eptable)
21822 US HWY 27 e
LEESBURG FL 34748 K505 fw‘m VieToed O&
Cit ;s
Y [ fkbiry FL [ 9927
8. The above nameeentity submjts this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
0 1))
SIGNATU@ y / /
S, typed or printed name of registerad agent and title if applicable. {NOQTE: Ragistarad Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i Wit 150. i L
9. lhls corporation is el|g\br§ tcl> ST“ifyéts Intangible At FI:.AEA;J? o FFEE IS||$b:gsot?0 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to ¢o so. er ’ ee wi - Trust Fund Contribution, O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P O Delete TTLE [ Change [ Addtion
NAME TRUTT, LANELL $ NAME
STREET ADDRESS | 21822 US HWY 27 STREET ACDRESS
CITY-ST-2iP LFESBURG FL CiTY-ST-2IP
e VP O petete TITLE [ Change [ Additian
NAME TRUTT, PAUL L ' HAME
STREET ADDRESS | 21822 US HWY 27 STREET ADDRESS
CITY-ST-21P LEESBURG FL CITY-5T-2IP
|5 TILE - ———— . o Lo Bloelete ... g IME __ ) - _— . . [ changs___ [ Additicn _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE [T Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-21P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TITLE [ Change  (J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receivarLo empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme < P ;
», . @S
SIGNATUR il 340~
FSIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dala - Daytims Phone #

CR2E034 {10/00)



