2001 YUNIFORM BUSINESS REPORT (UBR) FILED

| [ ]
DOCUMENT # P97000087728 Jan 25, 2001 8:00 am
1. Entity N l y
LEn\“It; ;[TJMBfNG INC Secreta Of State
S 01-25-2001 90215 044 ***150.00
Principal Place of Business Mailing Address
14450 S.E. B8TH LANE 14450 S.E. 68TH LANE
MORRISTON FL 32668 MORRISTON FL 32668 T
s v IRAVTEAARRRAAhn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3474125 Applied For
: Not Applicable
zp Country —Zip Country' e _5. Certificate of Status Desired- .O §8.7_5_Addi1ig_r1al____
o m— USRI I e | L. s~ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EhGQBEﬁTTP\?‘E‘SPF MAIN ST, STE. 1 Street Address (P.C. Box Number is Not Acceptable)
WILLISTON FL 32696
City FL Zip &Iode

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
Signalure, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistered Ageant sigrature requirgd when reinstating) DATE
T ing reauramen ara sons oot e | AtorMAY 1,2001 Foo wll bosa000 | '™ GS6Lon Camvaign Foacing 5,00 oy
g e - 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HILE [ Change [ Aadition
NAME WASKOM, FRANK E NAME
STREET ADDRESS | 14450 S.E. 68TH LN STREET ADDRESS
CITY-ST-2IP MORRISTON FL 32668 CITY-5T-2IP
TITLE 1 pelete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
T - - 0 Detee T e - - [ change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete I TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue 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 corpoaration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida 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.

SIGNATURE: FEpwk €-WASKM  pw 16 200/ 555 50p-30¢2

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OB

CR2E034 (10/00)



