2001 UNIFORM BUSINESS REPORT (.uan) FILED 3

DOCUMENT # P97000092285 Mar 15, 2001 8:00 am
- Sy v Secretary of State

Principal Place of Business Mailing Address
14606 LANGER ROAD 14506 LANCER ROAD ;
SPRING HILL FL 34610 SPRING HILL FL 34610 : : HUuUgJeJi i

R R A TR A A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Numnber 59_349093? Applied For
' Not Applicable

flp S | Couf\ir'ymv:? —_— ip L ?&iu:\try e = 5. .(Ze;r.tﬁicate of Status Desired O ?eae'_gesql';?;gt_i‘)"iil
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
g;ﬂE(;‘l hcﬂib'liéqoﬁh:( SATREET Street Address (P.O. Box Number is Not Acceptable) -
NEW PORT RICHEY FL 34668

City FL ~Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title i applicable. {NOTE: Registered Agent signature reguired whan reinstating) CATE
9. This corporation is ligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16 E:izilgzriiagg:t:?guz:: e d fci;&gi?ohggese °
(See criteria on back) a Make Check Payable to Department of State )

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TE PT 1 Delete TITLE O crange [ Adaition | S

NAME SANDNER, WILLIAM NAME e

streeT AD0RESS | 14608 LANCER ROAD STRFET ADDRESS 3

orv-st20 | SPRING HILL FL 34610 CiTv-sT-2p 3
]

TME VPS [ pelete TILE Ol chenge ] Addiion | &

NAME SANDNER, SUSAN NAME

sTReeT ADResS | 14606 LANCER ROAD STREET ADDRESS

ovsi2e | SPRANG.HILLFL34610 . . . _  fQowsee | L L

TimE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-21f

mWLE o (7 Delete TITLE Cchange 7 Acdition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P . CiTY-ST-21P

TITE 1 Delete TILE Tl change [ Addition

NAME Ca NAME

STREET ADDRESS R T STREET ADDRESS -

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

TITLE ' : [ Dalete TME o . [chenge [T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-2IP ’ CITY-S7-2IP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

SIGNATURE: Luue. ASEmGua William A Sanonze  3-3e, 987 £57 109

SIGNATURE AND TYPED GR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Dato Daytirng Phone # = 7




