5l

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000010138 Apr 12,2001 8:00 am
- oy eme ecretary of State

Principal Place of Business Mailing Address
3650 OLD KEYSTONE RD. 3650 OLD KEYSTONE RD.
TARPON SPRINGS FL 34689-0000 TARPON SPRINGS Ft 346890000

I

2. Principai Place of Business 3. Mailing Address ||||||||‘ ”I ||'I “I

| ——Buiter Apt—#, aic. —_Suite. Apt.#etc____ ___ P DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3493640 Mot Anplicable
20 Country Zp Country 5. Cerliicate of Status Cesred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVERY, KEN R -
Street Address {P.0. Box Number is Not Acceptable)
3650 OLD KEYSTONE RD.
TARPON SPRINGS FL 34689-0000 O
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragistered agent and fitle if applicabla. (NOTE: Registerad Agent Signaturs requirad when rainstating) DATE
‘&,Thl_s_ carporalion is eligibie to sa@&_nslnﬁgpﬁm N _FILE NOwW!I! FEEﬂl_S $1_5.D.00 |_10._Etection Campaign Financing . . $5.00 May 8o . |-
- 7" Tax filing requirément and slects to'do’so. T - = AferMAY 1, 2001 Fee Will be $550.00 =" "=~ " — - A1 0O
& ! Trust Fund Contribution, Added to Fees
(See criteria on back) tHl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE ([ change [ Addition
NAME AVERY, KEN R NAME
STREET ADDRESS | 3650 QLD KEYSTONE RD. STREET ADDRESS
Ciny-&7-21p TARPON SPRINGS FL 34689-0000 ciy-s1-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-gT-2IP 1 CITY-ST-2IP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE T Delete TITLE . [ Ghange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
___ngl;S_T;ZIP . CITY - 5T 2iP e th“%Mm R
TTLE ) O Deleta TMLE O change (33 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIF CITY-§T-7IP
TILE O Belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or sUpplemental report is true and accurate 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 receiver or trugtee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changeg, or on an attachment wsth]a ddress, other like empowered.

SIGNATURE:

SIGNATUHE'AND TYPED QR P

TED NAME owmlne OFFICER OR DIRECTOR Dats Daytima Phone #

)

]

.

¢

CR2E034 (10/00)



