2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000107941 Apr 27,2001 8:00 am
. Enti r}’
1 I(.;&y EES;JCEPTS INC ecreta Of State
P - 04-27-2001 90351 025 ***150.00
Principal Place of Business Mailing Addrass
P. 0. BOX 4825 P. 0. BOX 4825
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apl. #, etc Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3484047 Applicd For
MNot Applicable
Zip Goun “p Country 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ﬁ;{ IéI]E'}R.‘UON LAKE DR. Strect Address (P.O. Box Mumber is Not Acceptablio)
PALM HARBOR FL 34685
City Zip Code 7

8. The above named entity submits this statement for the purpose of chang ng itg reéstered off ce or ecistered agent, or both, 'n the State of Fiorida.

SIGNATURE &L/(d; X—a /6‘ / Sm ) ‘{// II/O‘I

Signatare, wped of printed 1ame iered i’]e* 2] {NOTE. Feg stered Agent signat.se recured whed re n

DATE
9. This corporation is eligible to satisfy its Imaﬂgmiok-j FILE NOW!IIT FEE IS 5150.00 ! .
Tax filng requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 10. Elsction Campa\%m Financng $5.00 ray 8e
o Trust Fund Contrityution. a Added to Fees
(See criteria on back) O frake Check ii‘ayc.n!\, to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13 |
TLE DS 1 Delete T'TLE [ Crange ] Additon
NAME KAY, HEIDI NAME
sTreeT aocRess | 5471 STALLION LAKE DR. STREET ARCRESS
clry-gt-21 PALM HARBOR FL 34685 Ciry-57-21p
TLE U Detete TITLE 1 Coange [ Acdition
Mz NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-7IP CITY-5T-2IP
TiTiE 1 Dalee ITLE [ Change [ Acdition
NAME NAE
STREET ADDRESS STRZET ADDRESS
CRY-SI-21P CITY-ST 2ip
TIILE L] Delate TLE Cd Changs [ Adcion
HAME NAE
STREET ADDRESS STAEET ADDRESS
CITY-§T-7P CIY-5T- 219
SILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREST ADDRESS STREFT AGDRESS
oIy -ST- a2 CiTY-57-2IP
TILE [ oeete 0LE T Crange [ Additon
NAME HAME
STREET ACDRESS TREET ADDRESS
CiTY-§7-71 oIy -gT-zip

13, | hereby certify that the information supplied with thic filing does not qualify for the exemption slated in Section 118.07(3)(1), Flerida Statutes. 1 further corti®y that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as f made under oath; that | am an olficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Fiorida Statutes; and that my name appears i Block 11 or Block 127

SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR

Vi Peenn

changed, or on an attachment withan ac}dress’ wX)merf Smpovy
TURE W] 797 -6 - 3s8
SIGNATURE: C/@ 351?

UL (o

CR2E034 (10/00)



