2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PQ7000075787 Apr 27,2001 8:00 am
s s tere ecretary of State
04-27-2001 90283 036 ***150.00
Frincipal Place of Business Mailing Address
RURAL ROUTE 2. BOX 97 RURAL ROUTE 2. BOX 97
ALTHA FL 32421 ALTHA FL 32421

> Prmc-‘pai Place of Business - Ma%“ng Aadress H|||||I| “' ll‘ ‘ | || t I|l || ’ I|||| |||I "m }Il‘ ’Il‘
Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3472734 Applied Far

Not Apolicable
Zi Countr Zi Countr i
b Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANSKY, GLEN R
Street Address {P.O. Box Number is Not Acceptable)
GRIFFIN & ASSOCIATES, P.A.
915 QAKFIELD DR, STE. F
BRANDON FL 33511 :
City Zip Cade
8. 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
Signature, tvped or priried name of registercd agent and tte f apalicabls {NOTE Rogisioned Agent ' gnamre raquiras vhaen rersating) DATE
" i i satisfy it ible = NOWIIl FEE IS $150. . .

9. This corporation is eligible to satisfy |I’s Intangible FHE NOWIHL FE lS' $i50.00 10. Eloction Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Foe will be $550.00 Trust Fund Contribution 0 Added to Fe’és
(See criteria on back) L1 Make Check Payable to Department of Siate '

11. OFFICERS AND DIRECTORS 12. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [} Adcion

HAME BARFIELD, MIKE G b

steeeT 40oRess | RUR. 2 BOX 97 SIREET ACDRESS

CiTY-ST-7iP ALTHA FL 32421 CITY-S1-21P

TITLE [ pelete TITLE [ Change (] Addition

MAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-7IP CITY-57-71P

TITLE 1 oelete TITLE [J Charge (] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57- 212

TLE [ Delete TITLE {JChange  [_] Addition

MARAE NAME

STREET ADDRESS STREET ADSRESS

CITY-5T-ZiP CITY-57-21P

TITLE [ Delate TITLE [ Chasge ] Addiien

Mg hifAE

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-S7-219

TITLE O Delete TITLE [ Change T Adazion

HAWE NANE

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CIY-51-412

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shail 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 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

(= ] R 1% - 3 - -

SIGNATURE: G

SIGNATURE AND TYPED OR PRINTED NAﬂE OF SIGNING OFFICER OR DIRECTOR [ T hae Saytive Frone &

CR2E034 (10/00)



