2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
.DOCUMENT # P98000035356 Apr 26, 2001 8:00 am
"), L THOMPSON, ING ecretary of State
T S 04-26-2001 90115 007 ***150.00
Principal Place of Business Mailing Address
8925 GOSPEL ISLAND ROAD 8925 GOSPEL ISLAND ROAD
INVERNESS FL 34450 INVERNESS FL 34450 [FRTRTRFESIY Y Y
s TS TR (KRR O ER
Suite. Apl. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 59_2907343 Apolied For
Mot Applicable
Zip Courtry P Country 5. Cerlificate of Status Desired N $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ggsMgggyél:lei?ﬂlli ROAD Street Address {P.0. Box Number is Not Acceptabic)
INVERNESS FL 34450
City v Zip Codc

8. The above named entity submits this statement for the purpose of changing its regis

TAFIES—
SIGNATURE \.‘A -

red office or registered agent, or both. in the State of Florida.

&

Signature, typed or preted name of registered agent arks e if applicatle “at’rg) v Atz
9. This corporation is eligible to satisty its Intangible Fib : ) o
10. Election Campaign Finan
Tax filing requirement and elects 1o 4o s¢. Siter MAY 1, 2001 Fa paan Financing $5.00 may Be
= \ ' : Trust Fund Contripution L3 Added to Fess
(See criteria on back) ol dlake Chack Payable to Denarimant of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TiE O change [ Acdition
HAvE THOMPSON, JAMES L MAME
STREETADGRESS | 8925 GOSPEL ISLAND ROAD STREET ADCRESS
SneEEar | INVERNESS FL 34450 GiTY-5T-217
TITLE 7 Delete TITLE [Jchange 7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TTLE U] Delete TTE [] Charge 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2IP CITY-5T-7IP
e O Delate TTLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S7-71 CITY ST 2P
THRE ] Delste TITLE {JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Delets TITLE [] Change ] Addition
NAME NAKE
STREET AZDRESS STREET ADDRESS
CITY-81-71P CITY-ST-ZP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that | am an offiser or director

of the corporation or the receiver or frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like empowered.

a
SIGNATURE AND TYPED OR PRINT@ KAME OF SIGNING OFFICER OR DIRECTOR

 Homplon TAMES K. T he rpso Yaalo) (352)ez7-233(

Daytme Phore #

CR2ED34 (10/00}



