2001 UNIFORM BUSINESS‘REPORT (UBR) FILED

DOCUMENT # P97000100553 Jan 11, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
108 SMOKY MOUNTAIN ROAD 108 SMOKY MOUNTAIN RCAD

SEFFNER FL 33564 SEFFNER FL 33584 mmﬂ 1 9 1 3

2. Principal Place of Business 3. Mailing Address HII”“’ “Im II I “I‘ “‘I lI “

JURTHIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE) Number 834 4 Apnlied For
59—34 8 Not Appiicable
Zp Country. Zip Country 6. Certificate of Status Desired K $B'75 ﬁfdditional
T . . —_ L e~ L. - LI T, .7\ Fea Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHT’ JON EDWIN Street Address (P.Q. Box Number is Not Acceptable)
108 SMOKY MOUNTAIN ROAD
SEFFNER FL 33584
City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and e if applicable, (NOTE: Regrstered Agent signature required whan rainstaing) DATE
) . o ] ™
9, _‘lr'hls{ﬁprpcranqn is ellglb|§ l? s:?ustfyc;ts Intangible At Fl:f ‘5\1?\2/001 FFEE. IS.H$;653.500 00 10. Election Campaign Financing $5.00 May B
axil Wg rQQU|rement and slects 10 do $0. 4 er MAY 1, ee wi 50, Trust Fupng Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE D [ pekete TITLE O3 Change [ Adeition | S
(=
HAME PORT, JON EDWIN NAME =}
STREET ADDRESS | 108 SMOKEY MOUNTAIN ROAD STREET ADDRESS §
CITY-5T-7P CITY-ST-2IP
SEFFNER FL 33584 : i
TLE [ pelete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1P
TIE - e 1 tetete TwiE T T Tm T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {2 oalte TITLE [Oerange [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS |2
CITY-ST-26P OITY-51-21P i’
THLE O3 Celete TITE O] Cange ] Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2PP £ITY-ST- 2P o
St 1
e O Delete TILE {(Jchange [ Addition v
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information i
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 i
of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if .

changed, or on an atiachment with an address, with all 0 empowered. é’/.?’éﬁfﬁ?m
SIGNATURE: pard [~& 2D G772 Gy E Ly

Cate Daytime Phona #

¥




