2000 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P97000043587 .
1. Entity Name h/lsay 2(t)9 200(1). gi:()? am
05-20-2000 90005 018 ***150.00
Principal Place of Business Mailing Address
21548 TRUMPETER DR 21548 TRUMPETER DR
LAND O'LAKES FL 33639 LAND O'LAKES FL 34639-4444
us us
|
Suite, Apt. #, etc. Sulte, Apt. #, elc. DQ NOT WRiTE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
59—344247;6 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired ' [ $8'75 ﬁ}dditional
- ; . _Fes Required
s=om— 77 = & Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘ ,
REESE: KELLY L Street Addrass (P.O. Box Mumber is Not Acce_;ptablga)
21548 TRUMPETER DR ‘
LAND O'LAKES FL 33639 b
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of F\E:mda.
s i
SIGNATURE i
Signature, typed or printed nama of registered agent and ttia if applicable. {NOTE: Rsgistered Agent signature required when reinstating) t DATE
N - . P N . . ' !
9, $h|sfsl:.orporat\?n is ehglbga 1? sausfydlts Intangible FILE NOW.[l)! I::EE IE'S $150.000 0 10. Election Campaign Financing $5.00 May Bo
2x flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contsibutian. ! Added to Fees
(See criteria on back) - O Make Check Payable to Department of State j
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIME ? O change [ Acdition | &
e REESE, KELLY L NAME ; z
STREET ADDRESS | 21548 TRUMPETER DR STREET ADDRESS : pord
Cmv-ST-aP | LAND Q'LAKES FL 33839 CIrY-sT-zip o
oc
THLE [ pealsta TITLE [ change [ Addition | ©
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-S§T-ZIP !
JTIMLE™ "7~ | TEEEeaEt o o s s 2d et e O celete - TIMLE T otots w7 m mmesmeee T o [T Change [ Adaition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TITLE ’ ‘ O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2P ‘
TITLE [ Delete TITLE : O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE ' [ pelete TITLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET AGDRESS !
Cny-sr-zIP - CITY-ST-2IP ‘
13. | hereby Vcrértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. LI 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen %\Wh all other like empowered, |
SIGNATURE: 2 2 4 / 26|00 8139461882
SIGNATURE ABD TYPED OR ’nmn-:o NAME OF SIGNING-GFCER OR DIRECTOR T pae ) Daytime Phone #




