2001 UNIFORM BUSINESS REPORT (UBR) FILED

. r . \ Y
DOCUMENT # P96000044360 : Apr 16, 2001 8:00 am
1. Ently Name ecretary of State
Principal Place of Business Maifing Address Lo
397 WEST QVERBROOK $T. P O BOX 313
LARGO FL 33770 LARGO FL 33779 i ; .,;:‘ et ot
TR e W !Il I
71 Herdre sl S <.
unle. Apt‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City i fze . E l u'% F'_'r City & State 4. FEl Number 59-3334036 ' :gfgi(;:i::arble
B 52 i% '7 7 D loxt?ﬁ l ’ | Zip - -Cou'mry R iﬁemflcate of Status lj‘eifq‘w _;]’ _I§eae ;Eq.ﬁ?:émnfl_‘_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@eolt;ur'h Zf' ne.

COLBURN, JUNE
397 W OVERBROOK DR

Stre?tq,niessfs Bow.lvber is Nt Accemamel; S‘é

LARGO FL 33770

FL

%’e_ pd]\"B LC'@S

8%y
_ 779
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d/10/o |

{ DATE

{NOTE: Registered Agent signature roguired when reinstating)

9, This corpor%is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12. ADDITlONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD " Deste TILE P T n ég’change T Addition
N COLBURN, JUNE NevE ol ur-n , Juhe.
STREET ADDRESS | P O BOX 313 STREET ADDRESS [§, D go-y_, A3
orv-s-20 | | ARGO FL 33770 CITY-S1-21P L{‘Ll'grb. e L. 237 " Zq

¥ Iy
TTLE O oelete MLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-51-2P CITY-5T-7P A
TITLE Clfeists '"I me T - F T T - T Cl'change -~ T'AdditioR™
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiY-ST-2P GITY-51-21P
TE 1 Delete me Clcnangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZI CITY-ST-71P
TIMLE 3 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-21P CIY-8T-2IP

13. | hereby certify that the information supplied with this filing dces 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 ta execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment with an address, with all othef like emppwered.
SIGNATURE: <L/ / U/:
7 Date

L]
URE AND TYPED OR PRINTED NA OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



