|

2001 UNIFORM Buélusss REPORT (UBR) FILED

DOCUMENT # P97000025459 May 07,2001 8:00 am
" oty hamo ‘ Secretary of State

I
Principal Place of Business [ Mailing Address
9349 HAPPY TRAIL 9349 HAPPY TRAIL
BROOKSVILLE FL 34601 ! BROOKSVILLE FL 34601

T T T i WA TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State »

|
; City & State 4. FEI Numbar Applied For
3/‘%(/1// Z, F/ ! Bféyb‘ﬁi/l// < . y=i 59-3436439 Not Appllcable

Zip Country . Zj Country . ~ ) 8.75 Additional
90/ | USp——| FYb0) | [($h . | PSmicwosiuomes O FLRLG
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
gﬁmﬁpgﬂiENE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601 ‘*
T* City FL Zip Code

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

SIGNATURE Q&M %&W /D clﬂSﬁﬂﬁﬂjfﬁldm /) '5/'07 f/ -2/

w

Signature, typad or printed nama of registared ag?nl and tite if applicable. {NCTE: Ragistered Agant signature required when reinstating) DATE
|
9, This corporation s eligible to satisty its lntangl?le FILE NOV;.II FEE IS. $1 50.:0 10. Election Campaign Financing $5.00 May 8
Tax fiing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. [0 Added to Fees
(See criteria on back) E! Make Check Payable 1o Department of State
1t. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME PD ! [ Delete TILE . [ Change [ Additian
NAME WHITTUM, CHRISTINE ! NAME
STREET ADDRESS | 0349 HAPPY TRAIL STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34501 CITY-5T-2P
TNLE VD | [ pelete TIME [ Change [ Addition
NAME COPPOLA, TIMOTHY | NAME
STREETADDAESS | 9349 HAPPY TRAIL ' STREET ADDRESS
orv-s-2> | BROOKSVILLE FL 34601 Ty S1-2¢
Tomees o o T o T ‘» - [ Deiete TITLE - . ) - [ change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GiTY-ST-71p
TITLE i 3 pelete TMLE [ change [T Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P i CITY-5T-21P
TITLE | [ pelete TITLE [ Change  {J Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CITY-S7-21P ! CITY-$T-2IP
e ! ] pelets TITLE [Jchange (] Adcition
NAME . ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CTY-$T-2IP | GATY-5T-2IP

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 information
indicated on this report 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 cerporation or the receiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attaghment with an addre§s with all ether like empowered. . . ? 077_’
snenmuns&&w&w 2D Chastive Lok dours ’7/,4{ v ARy-390/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

i

0420141

CR2E034 (10/00)



