' 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054762 May 04, 2001 8:00 am
1. Enity Nrme Secretary of State

Principal Place of Business Maziling Address
2620 HUNT ROAD P.O. BOX 274128
LAND O'LAKES FL 34639 TAMPA FL 33688
s s 547714
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3389646 Applied For
Not Applicable
Zip Country Zip Country - . $3_75 Additional
5. Cerlificate of Status Desired O Foo Raquired
- - ~=—-=§; Name and Address of Current Registered Agent Cl- " 7. Name and Address of New Reglstered Agent ]
Name
BROADRICK, RON
Street Address (P.O. Box Number is Not Acceptable
2620 HUNT ROAD ( prable)
LAND O'LAKES FL 34639 ]
18639 Avenue Capri
City Zip Code
Lutz FL | "53%40
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, lyped of printad name of registared agent and title #f applicable. (NOTE: Registered Agent signature required when reinstating) CATE
) L ot : I m I 00 ¢ . ) ) .
P Tox ing requirement g loos 10 do 5o - Attor MAY 1, 2001 Feg willbe $550.00 O el P e $5.00 may B
ax Hiiing req : er ' ee w - Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) A Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, } ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE P [ Gelete TITLE Gtchange [ Addition
NAME BROADRICK, RONALD L NAME :
STREET ADDRESS | 2620 HUNT ROAD STREETADORESS | 1 8639 Avenue Capri
orv-s1-2P | LAND Q'LAKES FL 34639 Cmy-S1-2P Lutz, FL 33549
TIE VP Gk Delete THLE VP [l Cnenge [ Addition
HAME BAKER, ARTHUR C NAME Broadrick, Lewis
STREET ADORESS | 2620 HUNT ROAD STREETADDRESS | 18305 Bittern Ave.
orv-s-2P | | AND O'LAKES FL 34639 orst2f | Lutz, FL 33549
SmmE s T T T T O Colete e - o [ change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TITLE 3 Delete THILE [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E [ Delete e - [3 Change  [J Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 carporalion or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta therél:wﬂwered
SIGNATURE: ic A.\Z. 01 &13909 Bax

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

CR2E034 (10/00)



