2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000094290 Apr 30,2001 8:00 am
1. Enily Nerme ecretary of State
UTHE RSE BLES' ING. 04-30-2001 90038 020 ***150.00
Principal Place of Business Mailing Address
2881 BUCK RIDGE TRAIL 2981 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 Ty e
Suite, Apt. #. ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumder  RR-0708269 Applied For
Mot Applicable
Zip Count i Count ™
t uny ® ouniry 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DELISSER’ ROBERT C Street Add (P.0O. Box Numb Nat 4 table)
ree ress . Box Number is Mot Acceptable
2981 BUCK RIDGE TRAIL ‘
LOXAHATCHEE FL 33470
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida.
SIGNATURE
Sigrature typed or printed rame of registared ager! and titie if applicanle {NOTE: Reg.stared Agent signatu e «ecuired when relnstat rgh DATE
is eli i it FILE MNOWI FEE {3 §150. . . . .
9. This Cprporat\qn is eligible to satisfy its Intangible FILE NOWHT FEE iS_ CilT:JG GG 10. Elaction Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fes will b2 $550.00 . .
. ) : el Trust Fund Coniribution. E0  Addedto Fees
(See criteria on back) Make Check Payable to Department of Stalz
11. OFFICERS AND BIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ Delete TTLE [ Charge [ Additien
NAME UHL, KENNETH V MAME
seeT aopress | 2981 BUICK RIDGE TRAIL STREET ADDRESS
CITY-$T-2IP LOXAHATCHEE FL CIry-si-21p
THLE [1 Delete TITLE ) Cramge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iF ClTY-8T-2P
TITLE [ Delete TITLE 7] Change [ Adaitien
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21F CITY-ST- 2IP
ITLE ) Delste TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
EITY-57-21P CITy-3T-21P
TITLE 1 Detete TITLE [ charge [ Adgiicn
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-87-ZIP CITY-ST-2P
TITLE (] palete TITLE [ Crange ] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my rame appears in Block 11 or Block 124
changed, or on an attachment with an addr, . with ali other like empowered.
> SOBERT DELISSEAL, #AZB/ Of _SGl- Gfl - YEIR
SIGNATURE o TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i)a:a/ Daytime fhone &

CR2E034 {10/00}



