2001 UNIFORM BUSINESS ﬁépont (UBR) FILED

DOCUMENT # P98000024336 May 03, 2001 8:00 am
iadiuly Secretary of State

Principal Place of Business Mailing Address
1312 FLAXWOOD AVENUE P O BOX 430
BRANDOM FL 33511 BRANDON FL 33511
SAME -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
- 59—3501594 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LANSKY, GLEN R
Street Address (P.O. Box Number is Not Acceptable)
915 OAKFIELD DRIVE
SUITE F Y

BRANDON FL 33511 : :
City FL Zip Code

/
8. The above named entity submits this s Jose of chan its regiglered office or registered agent, or both, in the State of Florida, /
SIGNATURE / —e ‘5/ v/ ,/
] DA}( 7/

Signature, tymwmﬁmm il appligate” {NOTE; Registerad Agent signature requinéd whan reinslating)

o ing o ang seca oz " | AorMAY1,2001 Feowil besa0c | ' ESnCaTSaInFrancing | $5.00 vy e
g re - 1 . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEE, ROBERT S NAME '
sTreeT A0DRESS | P.O. BOX 490 STREET ADDRESS
CITY-57-2IP BRANDON FL 33509 CITY-ST-2IP
TME D [ Delete TITLE [JChenge [ Addition
NAME LEE, CHERYL Y NAME
STREET ADDRESS | P.O. BOX 490 STREET ADDRESS
CITY-§7-21P BRANDON FL 33500 eITY-ST-21P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pelete TILE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Defete TILE [ Change [ Acdition
NAME NAME
" :[~STREET ADDRESS - LTt T T s STREET-ADDRESS =] = —_ e
CITY-ST-2IP CITY-ST-2i#

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 director
of the corporaticn or the receiver or trustee empowered to execute this Jegort as required by Chapter 607, Fiorida Statutes: and thal myfiame appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like et d

— e //70/

«
FED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR [/ Dae / Daytima Phone #

SIGNATURE:

SIGNATURE AN

;

CR2E034 {10/00)



