2001 UNIFORM BUSINESS REPORT (uan) FILED

DOGUMENT # P98000024767 - Feb 02,2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
9625 ALONZO RD. 9625 ALONZO RD.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3501970 Applied For
Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired X $8.75 Additional
- S P ) - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARNEY, C.W. JdR.
9625 ﬁLO}‘«Ig(‘JNH[(JBING) Street Address {P.Q. Box Number is Not Ac¢eptable)
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicabla. (NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FiILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e E:iz:l(;zr%agg::?;uz::nmng O ﬁiﬁ%hg::ge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD M Delete TITLE [ change [ Addition
NAME KEARNEY, C.W. (BING) JR. NAME
sTaeet a0orEss | 9625 ALONZO RD. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE EVD [ etete TITLE [ Changs [ Addition
NAME KEARNEY, BRYAN NAME
STAEET ADDRESS | 9625 ALONZO RD. STREET ADDRESS
CITY-$7-21P RIVERVIEW FL 33569 - .,.l,_cnv-sr—zw
TILE v O Delete TITLE [J Change ~ [ Addition *
NAME SEEGER, BRIAN NAME
STREET ADORESS | 9625 ALONZO RD. STREET ADDRESS
erv-s-2¢ | RIVERVIEW FL 33569 CiTY-ST-2PP
TTLE ST 7 Delete TME [dchange [ Addition
NAME CHRIETZBERG, K. JOSEPH NAME
STREeT ADDRESS | 9625 ALONZO RD. STREET ADDRESS
emv-s1-2 | RIVERVIEW FL 33569 CITY-§T-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereny certify that the information supplied with this filing does nct guality 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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfith an ress, with all other like empowered.

SIGNATURE: £ JOSEPH CHRIETZBERG j/ 2, fo fZ-621-E55
SIGWE Date Daytime Phone #

a7y

CR2E034 (10/00)



