T

2001 UNIFORM BUSINESS REPORT: (UBR)
"DOCUMENT # P 300008038

1. Entity Name

T mo“{*(Gn({, [ae.

FILED
Principal Place of Business Mailing Address

Sqzz Moin SH 5432 Main ST 01 JUN -8 Y I0x 07
New R+ Richey, FE New Fort Richey M SECRETARY

BN
3 4GS 2 (F STATE
SO -
3465 2- TALLAHJ"-.S.‘)L‘.::, FLORIDA
2. Principal Place of Business 3. Mailing Address , i
5432 Nain Sk 5432 Main Sh -
Suite, Apt. #, etc. Suite, Apt. #, etc, LD6 E %o NOT wp@%@ PA :
City & Sta'rep) Q R City & Stat 4, FE! Number Applied For
e t { { C-kQ\], - N QLU!‘%PS('"" @ FCM‘{, Fe 5‘?- 345‘-/02? Not Applicable
Zip Country Zip Country - ) $8.75 Additional
34@ SL 3 (/(p 5 > 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
6\-1.9_? han H £CT NaAnYy Name
q 6 20 /-a/LE’ C h A "'5\[_1 na Eon e ' Street Address {P.O. Box Number is Not Acceplabile)
et > t‘d/uz-\( L 34668
City FL Zip Code
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
Signature, typed or printed name of registered agent and lilg if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible . FILE'NOW!l! FEE IS. $150.00 "1 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 " . Trust Fund Contribution 0 Added to Fees
——{See criteria.on.back) .z sz Make Check-Payable:to-Department-of State s —
", OFFIGERS AND DIRECTORS B 2 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ Delete TITLE [J Change [ Addition
NAME <tephon Heoo maan NAME
sTREET ADoREss | 520 La.fde Ch cishna La.r\ e STREET ADDRESS
avsize | te+ Richey, £ 34668 CITY-ST-2 _ .
TRLE 1 Delete TILE (O change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS 100 0-44=1143 ——1
CITY-ST-ZIP . CITY-ST-ZIP . '
TILE [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME X
STREET ADDRESS ‘ STREET ADDRESS ' ’
CITY-5T-2IP CITY-ST-ZI.P {\
: Fa\
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP . CIY-ST-2P / )
TITLE O pelete TITLE ' N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered o execylp bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg Rrdoowered.
SIGNATURE: (Pres.) b= T7~0O\ 1e1-844-\og
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT&( / Date Daytima Fhone #

1

CR2E034 (11/00)



