2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P40000039 30 v

1. Eatity Nyrrg

AN /
Linda E. Menkeme;.,mrr Ine-

Principal Place of Buginass

Malling Address

2385 Orangepointe Avenue

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30359 013 ***150.00

{Seq critera un backh~" .

Palm Harbor, FL 34683 30068038
2. Pnncipal Place of Business 3. Mailing Address
Same -Same
uile, Apt. #, oto. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Appited For
59-3396258 ) Not Applicable
4 Cou Zi ) i
w wy P Couniry 8. Cortikate of Staus Desved ] $8-73 Acditonas
a¢ Requirad
&._Name ond Address of Current Ragistaid Agent 7. Name and Address of Now Registerad Agent I
. ) Nams
Linda Menkemeyer " =
. KO,
2385 Orangepointe Avenue Streat Agdress (0. Box Number Is Not Acoeplable;
Palm Harbor, FL 34683
City FL 1 Zip Coce
.. The above named entity submits this statement for the purpose of changing its registersd office or registered agant, or both, in the State of Floridy -
1 SIGNATURE
L SgnEne, Typei o DONKES fars 01 reg SEirec QIS Mg LOR 1l appheatiy. NOTE: Hisereg AQErK S grEIg mquUIwg whern mvf‘mwr DATE
. This corparation la eliglbla (o satisty ie Intangitle 0. Eloction Cam él n Fingngin
T g rouramon x4 e Compe sy $5.00 we

W e OFFICERSZND BIRECTORS ] 12 ADDITIONSTCHANGES TO OFFICERS AND DIRECTGRS IN 11 .
g - | President O3 Delete me Olctange [ Addion :8
e i Linda Menkemeyer AL <
SWONOWS) 2385 Orangepointe Avenue mmfm“ 3
aesti ! Palm Harbor, FL 34683 G- 72 i
MHE ! , 3 Detate TNE ) change (0] Aadition g
s i NAE
STRFLY ADORFSS | STREET ADDRESS
ov-slpe | OTY-51-7P
e ! 7 Doietn e O Chage ) Addiitn
Ty HAME
STREET ADDRESS STREET ADDRESS
CiTy-5t-ap - - - - Lmy-sI-zw - -
nht 3 Dutete i [ Chamge ] Aduaition
aNE NAME
|

STREET ADDWEESS ﬁ STREEY ADDRESS
oSl ae cy-ST-7p
Wi ! 3 oete L [ Crange [ acdition
NAML RAHE
STRFFT ADDHESS STREET ADDAESS
st e . CITY-S1-71P

[ : - 17 Datets TME O Crange [ addition

| A ' NAJE
STREET ADDHESS | STREET ADDRESS
LITY- 512 } e CITY-51- 2P

3. | neiaby cor
ineficateyd o L

“of tha comoration of ihe racelver & trustes empowersd
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR ' |
R g

Ny

O FRINYED NAME.OF SIGNING OFFICER OR B

CTOR

that the information supptied wilh this fiing coes not quality tor the exemption statad in Saction 118.07(3K1), Porlda Stalwes. | turthar certiy that tha informaticn
Ha repant o supplemental report is trwe and accurate and that my signaiure shalki have the same legat effoct oe  rmads undet cath: that + am an officer or director
to axscute this roport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1

slnm@'ﬂawu

NRDE TNE WALS (e & o

~F



