2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . [ ]

DOCUMENT # P96000060854 Apr 30,2001 8:00 am
1. Entity Ne

T eACS. NG ecretary of State

o P 04-30-2001 90057 011 ***150.00

Principal Place of Busingss Maiting Address
1630 ARABIAN LN 1630 ARABIAN LN
PALM HARBOR FL 34685 PALM HARBOR FL 34685

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59_3399807 Not Applicanle
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I_Issggcfé:é?ﬂb{ﬁ F Street Address (PO, Box Mumber is Not Acceptable)

PALM HARBOR FL 34685

City g Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, tyned or ornied name of registered agent and title f agolicatie (NGTE: Registercd Agen signatue recuied whas renstatrg) DafE
i is eligi isfy i i FILE § M F 0. . )

9. This corporation is eligiblc to se‘msfy its Intangible ) ILE NOW! i_EE 593 $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirerent and elects te do so. After MAY 1, 2001 Fee will b2 $550.00 Trust Furnd Contriouten O Add-ed {0 Foos
(See criteria on back) L] ilake Check Payable io Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i

TITLE D 3 Delete e [ Change [ Acdition

NANiE ISAAC, VIRGINIA F NEHE

STREET ADDRESS 1630 ARABLAN LN STREET ADDRESS

CITY-8T-2IP PALM HARBOR FL 34685 GITY-ST-21P

TiTLE [ Deiete TITLE [[] chasge [ Additiar

MN4ME HAME

STREET ADDRESS STREET ADDRESS

SITY-S1-2IP CITY-8T-21©

)

TR 1 Delete TTLE [ Change [ Additien

NAME HAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-8T-2iF

TITLE T pelete HiLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CliY-S1-2P

TITLE ] Delete TILE [ Crange [ Additicn

HAME WAk

STREET ADDRESS SYREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TITLE [ Detete TITLE [ charge [ Addition

NAME HAME

STREET ADDRESS STREET ADTRESS

CITY-ST-Z1P CiTy-5T-212

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oain; that | am an officer or girecior

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (///%M/ac\j Y 2/ Vieciiin F7 T3a4cs 4/25/0/ 727 78S a33¢

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Laylima Prong #

rET

CR2E034 (10/00)



