2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOGUMENT # P96000057483 May 11, 2001 8:00 am
Ayl Secretary of State

Principal Place of Business Mailing Address
8215 COBE RD 9215 COBB RD ,
RIVERVIEW FL 33569 RIVERVIEW FL 33569 uuuay 1 U d
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE:
City & State City & State 4. FE] Number 59-3431699 Applied For
Not Applicable
i Count i n iti
Zip ountry Zip Country 5. Certficate of Stawus Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - s - -~ R — ;Name s = - .. L P S
| - - —_— .
REIBER, JACOB | ESQ. ST Street Address (P.O. Box Number is Not Acceptable)
- ree ress (P.O. u
27429 STATE ROAD 54 WEST P
WESLEY CHAPEL FL 33544
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE
Signalure, typad or printed name of ragistered agant and title if epplicable. {NQTE: Registerad Agent signature required whan reinstating) DATE
j ion is eligi isfy i i m .00 ‘ . ) .
8. ¥h|sfﬁ.crpnrat:9n is elnglbls thJ szillsfyfljts Intangible A Fl;i:‘?\;lorln I;EE IS'“s; 525050 " 1. Election Campaign Financing $5.00 May Bo
axti mg rfaquuemenl and elects to do so. er ' e will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me | PST O Dalete TE [ Change L] Addition
NAME PARRY, MONTGOMERY L NAME
sTReeT AnoRess | 9215 COBB RD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
CTE L - Tl T e won oo [JdDelste - TITLE - o e v — = = [&]-Ghange  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESQ.
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.
siGNATURE: Hlrlaenen oy Mosteomery L YARRY /?0 /0 ( (B2 67)-3168
Lane s:mlljuns mffweo OR PRINTEJRME OF SIGNING OFFIGER OR DIRECTOM) Catd e Daytime Phone #

i
g

CR2E034 {(10/00)

\



