2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

v ey tiars ¥ ecretary of State
SOUTH FLOR ! 04-30-2001 90096 043 ***150.00
Principal Place of Business Mailing Address
16434 TEMPLE BLVD. 16434 TEMPLE BLYD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 LR TRURVEL
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65-%87905 Not Applicable
Zi Countr Zi Count it
P y ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  + /d
i
YOUMANS’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
16434 TEMPLE BLVD.
LOXAHATCHEE FL 33470
City Zip Code
8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printect name of registered agent and :tle if appicab e (NOQTZ: Registered Aot signatie recuied when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWIH FEE 1S $150.00 ‘ - ‘
; 10. &l npaian Fine
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $350.00 ¢ ?f;?ﬁ:n%agfir?gut;:jmmg | fdsdgzgckézisse
(Sse criteria on back) (i Make Check Payable to Depariment of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Detele e O chenge [ Aduita~ |
NANE YOUMANS, WILLIAM R NARE 2
sTaeer aooress | 16434 TEMPLE BLVD. STREET ADDRESS 3
orv-sT-2° | LOXAHATCHEE FL 33470 Giv-51-2° g
o
TITLE O pelete TITLE [ eeenge [ Addition %
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-7IP
TITLE 1 Delate TITLE [ Change ] Addition
MAME MANE
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE [ Dalete TITLE [ Change  [T] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE [ Delete TITLE [ Change £ Additian
MNAME HAME
STREET ADDRESS STREET ADCRESS
LITY-87-21P CITY-ST-21P
TITLE L Delete TITLE [ Change [ Adddtien
MNAME RBAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated m Section 119.07(3)(i). Florida Statutes. | further certify that the informatan
indicaled on this report or supplerriental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appeags in Block 11 or Block 12 it
changad, or on an attachm nt with an addre , with all othgi-fike eppgwered. (
~ S6RdSA-5T5 P
R ol @mo ktmlm (SeI131-2004
MENATURE AND TYPEDOR PRINTED NAME OF 3| IN OFFICER Ctl DIRECTOR Date Dayime Phone #
‘u




