2001 UNIFORM BUSINESS REPORT (UBR) FILED

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz

. .
DOCUMENT # P97000044713 Apr 10, 2001 8:00 am
1. Bty Name ecretary of State
i ? ) 04-10-2001 90493 026 ***150.00
Frincipal Piace of Business Maiting Address
13744 PLAINVIEW ROAD 13744 PLAINVIEW RQAD
QODESSA FL 33556 ODESSA FL 33556 { 8 § U
Suite, Apt. #, etc Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_345001 1 Applied For
Not Applicabia
Zi Count Zi Countr i
P Uty ® oy 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERIDAN, MARYBETH Sre Address (7.0, BoxTimoar s Nor Aocasian)
rest ress {(P.O. Box Number is Not Acceptable
13744 PLAINVIEW ROAD ‘ P
ODESSA FL 33556
Cit, [l Zip Cede
Y = L P
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida
SIGNATURE
S gnature, tygea or printed name of registered agent and tie if applcab'e (MOTE: Registered AQer: sigrature requires whir reirstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!IH FEE IS $130.00 1 ‘ ‘ ‘
0. Eect C Fi
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Tri(;t‘i:lmdaggri‘r?gutigr?mmg 0O ﬁ%’gﬁohﬂ?\;fe
(See criteria on back} O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
T P [ Delete THILE CdChange [ Actition
MAME SHERIDAN, MARYBETH NAME
staeeT anoress | 13744 PLAINVIEW RD. STREET ADDRESS
CITY-S7- 217 ODESSA FL 33556 CITY-ST-2P
TITLE [ pelete TITLE O Crange [ Additio
MAME NAME
STREET ADGRESS STREET ADTRESS
GITY-$T-ZIP CITY-S7-7IP
TILE [ Dekete T7LE [ Change [ Addition
NAKE NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
*ITLE [ Detete TITLE () Change [ Addition
NAME GANE
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CIEY-ST-2IP
TITLE ] Delete AIMLE O Change  [] Audition
NAME NANE
STREET ADTRESS STREE] ADDRESS
CITY-ST-2IP CiTY-$7- 21
10ILE ] Delete e O chacge  [[J Addien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIF !
13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowsred xecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrgent with an addrass, yith alitner like empowered.
o . .
e v i [ . F 4 ; 7 2C
SIGNATURE: ﬂ; Mardbeiby Sheeidan -1~ 0! §13920-//37
s
i

Daytme Phone i

CR2E034 (10/00)



