2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

" .
DOCUMENT # P97000106207 - May 02, 2001 8:00 am
1. Enlty Name Secretary of State
Principal Place of Business Mailing Address
7597 CORTEZ BLVD. 7597 CORTEZ BLVD.
SPRING HILL FL 34807 SPRING HILL FL 34807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE| Number 59.3485828 Applied For
Not Applicable
i 1 n o
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addrtlonal
: ] _ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R - T - Name - -~ P - i
TATE, ROBERT J
Street Address (P.O. Box Number is Not Acceptable)
8358 DUNNELION RD
BROOKSVILLE FL 34613
City FL Zin Code
8. The above named entity submits this slatemeht for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name cf registorad agent and title If applicable. (NOTE: Ragistered Agent signature tequired when reinstating) DATE
|
i lon is eligi isty i ji m E 0.00 . ) ) .
9. 1h|sfﬁ9rporatpn is ehtgublg t:: sz:tnst:)yéts Ir;tang|b1e At Frl;.niir?‘gnm FFEee IS.“$;95 $5050 00 10. Election Gampalgn Financing $5.00 May o
ax liling requiremen and elects 10 co so. © ! wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST ‘ 1 Delete TILE CJ Change [ Addition | &
NAME TATE, ROBERT J NAME =
sTREeT ADDRESS | 8358 DUNNELLON RD STREET ADDRESS 3
orv-si-ze | BROOKSVILLE FL 34613 GIrY-51-2P 5
TIILE () Delete TITLE [ Change L] Addiion | &5
NAME NAME .
STREET ADDRFSS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMEew oo | e e e o [T Detete _f mne ] . ' O] Ghenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2IP
TITLE ) 1 pelete MLE [T Change [ Addition
NAME NAME ~
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TTLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information suppliec{ with this ming does not qualify for the exemption stated in Section 119.07(3)i), Fiotida Statules, | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea émpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DoR PRIWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, cr on an attachment with an addréss, with all other like empowered. Q/
SIGNATURE: A ROBERT TATE » {//2 g o/ 1.352-59¢ - 93702,
te




