,2001 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014468 | Apr 30,2001 8:00 am
1. ey Nome | ecretary of State

Principal Place of Business Mailing Address
2315 GIFFIN RD ' 1111 OAK DR
STE 10 LEESBURG FL 34748

LEESBURG FL 34748

|

ﬂ

T

I

2. Principal Place of Bu;siness 3. Mailing Address “"H"”’I ml ||

Suite, Apt. #, etc. l‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number 59.3493309 Applied For
| Not Applicahle
i t i ™
2 ! Country P Country 5. Cerlificate of Status Desired O $8'75 A_ddltlonal
! Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: HName
~"'HORNER, MICHAEL'D ~ ) _ —
: Street Address (P.O. Box Number is Not Acceptable)
1111 OAK DR.
LEESBURG FL 34748
1
! City FL Zip Code
8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registeract agent and tits if applicable, (MOTE: Ragistered Agant signature required whan reinstating) DATE
1
|
i ion is eligi iety i i n
9. 1h|s corporation is gligible (o satisty C|’ts Intangible At FILi:IOWL. FEE ISm$1 50.0: 10. Election Campaign Financing $5.00 May B
ax fL|lﬂ‘g rgqurremqnt and elects o do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on baclk) (] Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P | 1 Delete TLE [change [ Addition
NAME HORNER, MICHAEL D NAME
steeT aDoRESS | 1111 DAK DR STREET ADORESS
CITY -51-71P LEESBUHG FL 34748 CITY-ST-2IP
TLE SEC ! ] Delete TLE O Change (] Addition
NAME PANELLA, ANTHONY NAME
STREET ADDRESS | 8915 W OAK ST STREET ADDRESS
Ciry-st-ap CRYSTAL RIVER FL 34428 ciry-3t-2p
TILE SEC [ Delete TILE [ Change  TJ Addition
NAME Schwarz, William :A::ETAD .
STREET ADDRESS | = - o o B 1 DRE! oo R -
arrstip | 8 15(:)=T.reasure- Island Rd. CITY-5T 2P
E LE.L-_'S:DUEg > L. 34798 [ Delete TLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THLE i O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE 3 Dslete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfBd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an address, with all other iike empowered.

SIGNATURE: __ 2. 7 ~ 1 HE o gt (Prez\ v/fv/of (En)z23-067%

2z
£7510MATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phong #

%

CR2EG34 (10/00)



