2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000089867 Apr 23,2001 8:00 am
e EAST ING ecretary of State
NCEPTS EA ’ 04-23-2001 90058 028 ***150.00
Principal Place of Business Mailing Address
1893 SPUR LANE 1893 SPUR LANE
PALM HARBOR FL 34635 PALM HARBOR FL 34685 nuvwvx U adhd
. T RES" SN PR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §0-3409053 Applied For
Not Applicable
Zip Gountry “p Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGER, NANCY M Street Address (P.Q. Box Number is Not Acceptable)
1893 SPUR LANE e pmee prae
PALM HARBOR FL 34685
City E’:L Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and e if applicalble. (NOTE: Registered Agent signature requred when renstating) DATE
9. This pprporatiqn is eligible 1o satisly its Intangible FILE NOW!!! FEE §S‘ $150.00 10. Eleotion Gampaign Financing $5.00 May 5o
Tax ftim.g rQquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed ‘o Fe)és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O3 Delete THTLE O Change ] Accition
NAME WAGER, STEVEN T HAME
STREET ADDRESS | 1893 SPUR LANE STREET ADDRESS
CITY-8T-71P PALM HARBOR FL CITY-5T-ZIP
e PT 1 pelete TITLE [ Change [ Adattion
HAME WAGNER, NANCY M NAME
STREETADDRESS | 1893 SPUR LANE STREEY ADDRESS
crv-sTze_ | PALM HARBOR FL 34685 oiTv-s1-2p
TMLE S [ Delete e [J Change ] Addition
NAME LUTZ, TAMMY NAME
sReer ADRESS | 1313 SILVER WIND AVE STREET ADDRESS
CiTY-ST-2iP HENDERSON NV 89012 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GHTY-ST-7IP CITY-5T-2P
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-$T-2IP
TITLE O oelete TITLE ["1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information suppliad with this fiting doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytire Phcne #

NIHY K PR Y40] 72275455 |

SIGNATURE Arﬁ/rvpen BR PRINTED NAME o?symnc OFFICER OR DIRECTOR Cate
7 -

; :

g

CR2E034 (10/00)



