2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P45 00000 b 237 I

Mﬁn?‘ﬁs gon Care. *LQHJSC:LPVS,IML /

FILED

Secretary of State

05-02-2001 90173 020 ***150.00

Principal Place of Business Mailing Address

29 W GroverClevelund R
HomosSassa, FC 3446

288 ;7 Meailing Address
(3 A’Qfd%ﬂl"\‘
-/

CO057332

2. Prmcipai'Pla g of Busj
Wlu nlres (G

Suite, Apl. #, etc.

039

Suite, Apt. #, eic.

zUete

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am

City & State City & State 4. FEI Numb Applied For
NS 4556 [:C Mé\, FC— 53;- 3 L7gy 33? Not Applicable
Countr Zip $8.75 aaditional

5. Certificate of Stalus Desired

[

Fee Required

Us 34446

Countg
L 7. Name and Address of New Registered Agent

444,
6. Name and Address of Current Registered Agent

e i Name___ - e

~sfoberfD~munro——————— -

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

2450 gascombe. Ave

Hompsassa FC 3dY¢y

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typec or prinled name of registered agant and 1itle if applicabla. {NOTE: Registered Agani signature required when reinstating)

FILE NQW!I! FEE IS $150.00

9. This corporaticn is sligible to satigfy its Intangitle
After MAY 1, 2001 Fee wiil be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

e {See criteria on back) ___ [ __|. Make Check Payable to Department of State _ i N o
1, CFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE f': !, PFeSde-\,:("- O pelete TITLE DI D [) change [ Acddition
NAME Ebb,.e,.-\—- mu_nr*o NAME.
STREET ADDFESS | 3 /513 ey SE. O € Aro € STREET ADDRESS
CITY-ST-2IP tlomo=a33a_ &L Dddy ] CITY-S§T-2IF
TIME Yice Prescdec ™ O Delste TILE \// m , T/ S [Jcrange [ Addition
NAME Marecot P Muavo MAME .
STREET ATDRESS | D¢ ‘éb ]3;,3 0 rnine Ave STREET ADDRESS
CITY-51-20P Homo Sessa £ 3¢dd P CITY-57- 2P
JTIE . _ Opelete g one | o 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-$1-2IP
TILE [ Detete TILE []cChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-$T-21P GITY - 5T-21P
TILE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- §T-2P
TILE [ Delete TILE [J Change ] Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r like gmpowered.
SIGNATURE: /ﬂmm meM L’Iﬁ ’ oX| ch}D@( ICIN
Date aytime Phone #

SIGNATURE AmOYPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(11/00)

Ik

CR2E034



