2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 L ]
DOCUMENT # P96000056979 ... Mar 21, 2001 8:00 am
18%?\1?23 TIMES, INC Secreta ) of State

! ’ 03-21-2001 90077 019 ***150.00
Principal Place of Business Mailing Address
15238 6TH AVE W 15238 8TH AVE W
PALMETTO fL 34221 PALMETTO FL 34221
us . Us
s s [N AD N
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650689151 Applied For
Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALEXANDER, MATTHEW A T e MG-‘HM”"AJ - Afoxmdp,{‘ -

800 8TH AVE. W.. STE. 8 Street Address (P.C. Box Number is Not Acceptable)

PALMETTO FL 34221 |5038 8% Ave. ().

City &/ﬂ%’lb FL zmcmm/

8. The above named entity submits this staterent for the purpose of¢hanging its registered office or registered agent, or both, in the State of Flerida.

O -a 7-01

SIGNATURE A et
¥TE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O hddedto Fz\és &
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE UP [ oelete TITLE [ Change [ Agdition

NAME CRUM, DEBORAH A NAME

streeT aporess | 1523 8TH AVE W 13 STREET ADDRESS

CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP

TITLE [ Change [ Addition
NAME

TMLE DVST C] Delete
NANE ALEXANDER, MATTHEW A

streer aponess | 1523 8TH AVE W 13 STREET ADDRESS
CIFY-ST-21P PALMETTO FL 34221 || CTY-ST-2P

[ Aadition

T e

_ ) M, | NAME
sreeTanoRess | 1523 A 8TH AVENYE

TILE COE Wi TMTLE ,
NAME CRUM, DAVID W .H . /(\,\\'8_ J:b\/] L P dQ
STREET ADDRESS \ I OW AW\ = lSX‘.(SQa
emv-st7¢ | PALMETTO FL 3424 CITY-57-2P &Q_ {Q o ovy Jecd !é\ “"\"'
: I ! c

TITLE O Dpelete TILE Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-21P

TTLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

13. | hersby certify that the infermation supplied with this filing does not qualify 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachmenrt with an address, with all other like empowered.
sianature: 7/l Q. M D370/ Gu- 720~ K%

SLG!ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytime Phone #

3

CR2E034 {10/00)



