+

2001 UNIFORM BUSINESS REPORT (UBR) | FILED §

DOCUMENT # P98000014929 . Apr 05, 2001 8:00 am
1. Entty Name ecretary of State
|
Princigal Place of Business Mailing Address !
649 LAKE JUNE RD. 649 LAKE JUNE RD.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
(44 Lake June Ko ¥q 24ke June Ko .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e Clty 8. Stafe o e e[ Gty & State e — e |-4.2FEI Number- -65-0822215— - - | _|AppliedFor |
Ldke P/ac:d Fla. LAKP., P’ac;d F!a._ 22 Not Applicable
Zip Country Zip Country j . . $8.75 Additional
. . 5. Certificate of Status Desired O . X
Eéiﬁ-z’ H’G‘ /4};/3 33 Bg?—— ) 44/4 i Fee Required
6. Name and Address of Current Registered Agent 7./ Name and Address of New Registered Agent
Name C-’ ] -}k’
ar AtKins
WATKlNS' GARY Street Address (P,O‘! Box Number is Ngg-ficceptable)
649 LAKE JUNE RD. N
LAKE PLACID FL 33852
City Zip Code
qu'c- P)e.Cld F,ﬁ. FL §?ES p
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /’;ﬂﬂM D. m j)ta/. j /I,J b/
Signatura, typad ar pn‘ly&ma of registared agent and tile it applicable. {NOTE: Registarad Ageni signature required when reinslating) ZATE
9._This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction Carpaian Fi )
— < 1TIs corperabion IS DR RS e a T e D . _1.] 0. Ele ampaign Financing -$5.00 MayBe | .
Tax hlln.g r?quiremenl and elects 1o do so. m- / Atter MAY 1, 2001 Fee will be $350.00 . Trust Fund Contribution, O fdded to F?és'e
{See criteria on back) Make Check Payabie to Department of State i
1. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O Delete TLE ' [Dchange [ Addition | S
[=]
NARE WATKINS, GARY NAKE =
STREET ADDRESS | 549 LAKE JUNE RD. STREET ADDRESS 3
CITY-ST-ZIP CITY-§T-2P 2
LAKE PLACID FL 33852 w
TITLE [ Delete TTLE O Change (] Addition | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST1-2IP ‘
TITLE [ Delete TITLE | (O change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e | - [ Defete TILE | (O change [ Addilion
HAME ' T I Y A T e I I ol e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P J
FILE (1 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S1-21P CITY-§7-2IP
ME O Delete TITLE ' CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report 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 direcior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /404—-1, D-M-; 61-'-4 Wati<ins ‘7’/6/4 2 P63 - -417)

SlGNATIﬂ AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytima Phone #




