2001 UNIFORM BUSINESS
DOCUMENT #

1. Entity Name

NOTICLE
bPupLic &TTE

REPORT (UBR)
GO0
r TNC,

Principal Place of Business

240 PERWLEY 2D
AURBURNDALE, £,

Mailing Address

D40 FERKLEYY BD
AUBLRNDALE, Fl.

303

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91325 029 ***158.75

50087222

T SrNARBAUGH, Robert 3
Wi Yoy Raoen, E1.

99 %nﬂ—h %hecﬂ- Suth st
33330

F-X Y oY A
2. Principal Place of Business 3. Mailing Address
&40 BERKLEY &1 QU0 BeERVIEY RDNO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
vburndale ,FL. Adarnddw, 1. -348%942
Zip ‘Country Country N ‘ $8.75 Additional
-5.5-%1' 3 MSA ?).S%-LB u S Q 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = —|-Name — — - — _—— —— ————_——— f—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above narmad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b,

Signature, typed or printed name ol registared agent and title if applicatle.

{NOTE: Registered Agert signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax-filing requirement and elects to do so.

After MAY 1, 2001 _Fee will be $550.00 -

FILE NOWII! FEE IS $150.00 10.

Election Campaign Finarncing
Trust Fund Contribution. -

$5.00 Way Be
Added to Fees

{Ses criteria on back) d _Make Check Payable to Department of State _ | L

11. . OFFICERS AND DIRECTORS 12, ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE D [ Delete TILE [l Crange (] Adetion | &
=

NAME €= CL , MARIOW) T J' L NAME -

STREET ADDRESS | € GO BE RKAEY DA STREET ADDRESS 3

ON-S-R | AU R RNDAUS 4 l'-'-—-l 23RL3 CITY-$1- 2P g

TITLE VTSSO 'ﬂ' Delete . TITLE [ change [ Addition E:)

NAME STAM BAUG H RQORERT 3, NAME

smee aooess (DO SivHh Si’ruﬁ" Soubh wave STREET ADDRESS

cv-stze (INENTEY ANV EN) El. 33 980 CITY-51-21P

IRE e : oelete. oo R IE | o () Chenge ] Additon

NAME NAME . g

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§7-2IP

TITLE O Delete TITLE [ Change [} Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

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

TITLE [ pelete TITEE [7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

changed, or on an attachment with an address,

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under cath; that'| am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

MARIdY T. BEW T

4lz_§|2w

Db3-965-992]

SIGNATURE AND TYPED OR PRINTE!

ME OF SIGNING OFFICER OR DIRECTOR

Data’ 1 Daytime Phone #




