2001 UNIFORM BUSINE;S REPORT (UBR)

DOCUMENT 20} "[0000 11320

%

1. Entity Narne RE (R ; L‘?’:[IJJ}
1 S5 [ARY OF S ¢
N ; : - iiEr N e e 1
uriwcfjilg ’féw:hjr dird Ttun ﬁf‘ff{' e BVIGION OF CORPORATIN

Principat Place of Business Mailing Address U' JUL ' 7 , E‘H ”' 148

254 Naf, T Place Seme »

Cuinesville, L 32653
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

9- 3443985 [ Tot Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired f 0 $8.75 additional
1= .. e - . .. — | - : : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

mOl)f?, SJCP}W}' .
817 N o, "7‘-[““ Place

Street Address (P.0. Box Number is Mot Acceplable)

Guincsv:lle, R 32653

Y- City FL ] Zip Code
‘é; The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %}é« m"
Signalure. typed or printed name of registared agent and m‘le if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

__(See criteria on back)__ O = <Make Check.Payable.to Bepartment of State.-. -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ') N , [ Delete TITLE Prcsrd.aq, ] Change W‘mon
NAME Hadgeor, Dudd  Scobd- NAME St R. Movre
STREETACDRESS | 26 NWwW THY Place smeransess | 28 (7 N, §7¢ Plage
CITY-5T-21P Guinegville  F- 32063 CITY-ST-2IP Grnesvile .. 326S3
TMLE VA% . [ Detete THLE [JChange [ Addiion
NAME Ha.ggl .~ JOhn "}; NAME ‘ :
staeeT aoRess | 25 Nw 7Y Place STREET ADDRESS !
CITY-ST-2P Goincsewlle, H-. 326353 CITY-ST-7P i
TMLE D - O oelete. me = " =~ [chnge L[] Addition
NAME Morper , Lisa T, NAME S00004494 3] S
STREETADDRESS | 25 b N AU . 74% Place STREET ADDRESS™{~=-n - - = = —O7t/24/01--010495~-015
CITY-S7-2p Guresalle, & 32053 £IrY-5T-2IP shadab] 25 mewkshl. 2%
ME O Delete TME - ! ‘Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2p ‘
TmE 1 Detete e O change [ Andition
NAME NAME f\ \)
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21
1ITLE [ Delete TILE I ' [ Change [T Addition
NAME ’ NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida 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 oalh; that | am an officer or director
of the corporation or the recelver or lrustee empowered 1o execuite his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ~

Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &

CRZE034 (11/00)



