2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000010872 May 01, 2001 8:00 am
e Secretary of State
o G 05-01-2001 90039 039 ***150.00
Principal Ptace of Business Mailing Address
P.O. BOX 1496 P.O. BOX 149
VALRICO FL 33595 VALRIGO FL 33595
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
65-0809646 Neo® Applicable
Zi Countr z Countr iti
b Y P ¥ B. Certifcate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DAVIS, ROBERT A _
Street Address (P.O. Box Number is Not Acceptable)
4936 GARLAND BRACH ROAD
DOVER FL 33627
City 7 H Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or or aicd neme of registered agent and title if applicable. {NOTE: Registored Agent signature required wien ceinstating DATE
] ion is eli isfy i i C NOWIHT FEE ) .
9. This Eprporatlon is eligible to satisfy its Intangible FILE NDWHI FEE IS $150.00 10. Election Campaign Financing $5.00 ray B
Tax fiiing requirerment and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 - :
G s ' ) Trust Fund Contribuzion ] Added to Fees .
(See criteria on back) O Make Chack Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TTLE D [ pelete MITLE [ crangz ] Additen
HAME DAVIS, ROBERT A HAE
STREET ADDRESS | 4936 GARLAND BRANCH ROAD STREET ADDRESS
CITY-ST-2IP DOVER FL ] CITY-S1-2P
iLE b 1 Delete TITLE [ Crangs 7 Additien
HAME DAVIS, DALE NAME
SIReET ADDRESS | 4936 GARLAND BRANCH ROAD STREET ADDRESS
cry-sT-zP | DOVER FL CITY-S7-21P
TIiLE [ pelete TITLE M charge [ Adetios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-7IP
TITLE [ elete T O Change [ Adcies
NANE NANE
STRCET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2iP
TITLE [ Delete TLE [ Charge [ Addition
NAME NAE
STREET ACDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TiTLE (3 Delere “ILE (3 Change ] Additio
NAME NAME
STRERT ADDRESS STREET ADDARZSS
LIty -5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the mforma ion
indicaled on this report or supplemental report is true and accurate and that my sighature shall have the same legai effect as if made under cath: that | am an off.cer or director |
of the corporation or the receiver or rustes empguersd [0 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bock 12 1 1
changad, or on an altach WIh an add her_.nke empowered,
i /Rt £ Do
Ot / FQ{’JQ,‘"T’ . avik ‘/027 ¥ j’/ 5) FOF- §¥F52
¥ S1GNATURE AND TYPED OR PRINTED NAME OF smmyomcm OR DIRECTOR Dayire “horte #




