2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029388 Apr 25, 2001 8:00 am
1. Entity N
Agllii E;EAVAT!NG co : ) ecretary of State
‘ 04-25-2001 90095 018 ***150.00
Principal Place of Business Mailing Address
14135 DREAM CAK DRIVE 14135 DREAM QAK DRIVE
HUDSON FL 34669 HUDSON FL 34669 - - -
[5GPL DS iy /T PO, Box /90
Suite, Apt. #, etc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State ity & Sjate ) 4. FEINumber  RO-3R08444 Applied For
Az AL % S22 FLok o Net Applicable
Zip Country Zp. . Counyy - $8.75 Additional
J%‘é 6/] ﬁm g%,? 71 ﬂ%{sco 5. Cenificate of Status Desired (| Fee Recuired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name B N .
Vilid
SCHRAM, KINK St tﬁ P o/i?B'MN/ /b{(’f ﬁf table) :
ree ress (P.Q. Box Number is Not Acceptable
14135 DREAM OAK DR /935 Lpmned Gk TACIrE
HUDSON FiL 34664 A
Y Zip Goge
ﬁ/p‘@/ S CJ/I/’ , FL | “%s Fed
8. The above named entity SUWQEHQ its registered office or registered agent, or both, in the State of Florida,
- g S
SIGNATURE A& 9‘1//94/
Signature, typed or printed name of registered agent aad g if applicable (NOTE: Registerec Agent signature required when reinstating) DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE 1S $150.00 - - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?ec“on Campaign Financing $5.00 May e
T rust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P1D O Delete TITLE [ Change (] Addition
HAME SCHRAM, KIRK L NAVE
streer aooress | 14135 DREAM QAK DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CiTY-8T-21P
TITLE VSD [ Delele THLE ~ {m Change [ Addition
NAME SCHRAM, ROBERT J NAME /{/ i :
stheer anoress | 14135 DREAM OAK DRIVE sTeTanoRess | [ G D ZACEA) 0L L)l s
CITY-S1-2IF HUDSON FL 34669 CITY-$7- 7P
TME [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-21P
TITeE [T Delete TITLE i1 Change [ Addition
NAME NAME
SYREET ADDRESS " STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
THLE [ Delete TILE [T Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 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 an attachment with an adgses all other like empowered.

SIGNATURE: = 1§01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #

[y RN

CR2E034 (10/00)



