2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065544 Mar 19, 2001 8:00 am
1. Enty Name | Secretary of State

RED CNE, INC. 03-19-2001 90008 039 ***150.00
Principal Place of Business Mailing Address
2424 CURLEW ROAD 2424 CURLEW ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, eic. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State 4 City & State ” 4. FEINumber 509308356 Apptied For
Mot Applicable
Zi Count ' Zi iti
® Hniy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
B TR h——————‘—-" T et T T = - Name‘ - . —_—
O'KEEFE, DENNIS E
Street Address (P.O. Box Number is Not Acceplable)
2424 CURLEW ROAD -
PALM HARBOR FL 34883 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titls if applicable. (NCTE: Registered Agent signaturs requirad when rainstating} DATE
; ion is eligi isfy | i {11
8. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Caffipaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) K . Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition
NAME OLTMAN, JERRY B NAME
STREET ADDRESS | 2424 CURLEW ROAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P
TITLE 'S [ Delete TMLE [1Change [ Addition
NAME O'KEEFE, DENNIS E NAME
STREET ADDRESS | 2424 CURLEW ROAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2/P
TTLE O elete TITLE [ change [ Addition
- NAME - - e e o — NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE . O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——_ CITY-5T-21P

13. | hereby certify that#fe information upplled wrth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this jrate.smd that my signature shali have the same legal effect as il made under calh: that { am an officer or director
of the corporan - eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

‘ . /-0 d/j7,716/ G4~

|1en Ta DIRECTOR Daytimb Phane #

1
3

CR2E034 (10/00) .



