2001 UNIFORM BUSINESS REPORT {(UBR) FILED
| DOCUMENT # P9600007597 1 Apr 30,2001 8:00 am

- e ecretary of State
04-30-2001 90361 019 ***150.00
Principal Place of Business Mailing Address
9359 COUNTY ROAD 1258~ PO BOX 351
WILDWOOD FL 34785 WILDWCOD FL 34785 LUUD402d
Suite, Apt. #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3398‘”7 Applied For
Not Agolicabie
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired I $8'75 Addmonaﬁ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JENNINGS, LOUIS FRANKLIN
Street Address {P.0. Box Number is Naot Acceptable
9359 COUNTY ROAD 1258 ‘ praple)
WILDWOOD FL 34785
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen!. or both, in the State of Florida.
SIGNATURE
Sgnature, typed or orated name of registered agert and tilic 1 applicale. NOTE: Regstered Agent signalre “equired when reinstating} SATE
. . . - R iR NOW T REE IS a45
9. This pprporangn is gligjble to satisty its Intangible N rJ:_ NOwWIHE FEZ IS .VlioU.G:’l} 10. Elaction Campaion Financing $5.00 vay 5
Tax filing requirement and elects to do so. Afer MAY 1, 2001 Fee wili be 5554.00 - 0O y
iterl a ; : ) RN Trust Fund Contribution. Added to Fees
{Sec criteria on back} O Make Chack Payanle 1o Depariment of Siale
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DP (71 Delete e [] Chasge [ Addiien
HANE JENNINGS, LOUIS FRANKLIN HANE
sTReet anress | 9359 COUNTY ROAD 1258 STREET ADCRESS
GITY-ST- {19 W’ILDWOOD FL 34785 Ciry-§7-2IP
TITLE [ Delete TILE O Change [ Addidion
NAME MAME
STREET ACDRESS STRZET ADDRESS
CITy-ST-2IP CITY-S1-21F
TITLE L] Delets 1ILE O Changs [ Addiion
BAME ’ HAME
STREST ADDRESS STREET AUDRESS
LITY-51-71P ClTy-sT-2IP
TITLE O Delee TLE {J Crange [ Auditien
MAME NAME
TREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S3-2IP
TILE O Deiete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
g 7 petete TITLE Chohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S7-2P ﬂ ﬂ Gl -ST-21P
13. | hereby certify thai the information suppliad w) isMing#beg ot qualify for the excmption stated in Section 119 07(3)), Florida Statutes. t further cerily that the information
indicated on this report or supplemental repgrl s urate and that my signature shall have the same ‘egal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustegfmadvearg “ecute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agézeds., wir@lL#her like empowered
G
ad o~
e g 17, SNt Mbr Ot 2e/fy: I30-033)
AAIiNG OFFICER GR CIRECTOR Tate £ Fd Dayire Phane #

CR2E034 {10/00)



