4w
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075879 Apr 19, 2001 8:00 am
- Sy ane ecretary of State

Principal Place of Business Mailing Address
1015 BLUEWATER DRIVE 1015 BLUEWATER DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 rARINVY

v At

v
2. Principal Place of Business 3. Maiting Address ”Il”l" “I 'll II “ HII“IIH ‘" ||| | I |||[H|||| ‘ll”m

Suites, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 59‘3479644 Applied For
Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- .6.- Name and Address of Current Registered Agent.. — .- ) ___. 7. Name and Address of New Registered Agent . .._. . . __..
Name
?S%DQLLSEW\:'IFE&TSI;’VIE Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573

City . FL Zip Code

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

Sighature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
] o L . "

9. This corporation is eligible tc‘v satisty its [ntangible FILEA\I:I?W..:‘ FFEE ISi"$1 §0.00 . 10. Election Campaign Financing $5.00 way B
Tax 1|I|n.g r.equwrement and elects to do so. After M , 2001 Fee will be $550.0 Trust Fund Contribution. 0O Added to Fegs
{See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I_12. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11

LE PTD 7 Delete TME [Jchange [ Addition

NAME RANDOLPH, WINSTON D NAME

STREET ADDRESS | 1015 BLUEWATER DRIVE STREET ADDRESS

cmy-s1-ZP ) SUN CITY CENTER FL 33573 CiTy-S1-21P

e VPSD O] Gelete TITLE [Jchange [ Addition

NAME RANDOLPH, BETTY O NAME

STREET ADDRESS 1015 BLUEWATEH DRlVE STAEET ADDRESS

on-s1-2k | SUN CITY CENTER FL 33573 Cimy-s1-z¢

CTITLE * e | sl T e = e -+ [=] Delete THTLE— - - . — . -[2)-Changa- - [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2ZIP CITY-ST-ZiP

TITLE ’ L] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZFP CITY-ST-21P

TE [J Dalete TILE O changs [ Addition

NAME . NAME

STAEET ADDRESS ' STREET ADDRESS

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

e ; - : ] Delete TImE Ochange [ Addltion

NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0753)0), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all ot7r like empowered.

SIGNATURE:

Winston Randolph, Pres./ (813)634-927
53/

D NAYE OF SIGNING GFFiCER OR DIRECTOR Date

SIGNATURE AND TYPED OR PR Daytime Phone #

0517901

CR2E034 (10/00)



