2001 UNIFORM BUSINESS REPORT (U

FILED

- [ ]
DOCUMENT # P98000037480 Apr 26, 2001 8:00 am
e ecretary of State
’ 04-26-2001 90081 033 ***150.00
Frincipal Place of Business Mailing Address
37826 SKYRIDGE CiR 37826 SKYRIDGE CIR
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Agt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3504682 Anwvled For
Mot Applicable
2 Counir Zi Courtr iti
P v v y 5. Certificate of Status Desred ] $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namgc
THOMAS’ STEVEN A Street Address (P.0O. Box Number is Not Accentanie) 7
37421 SKYRIDGE CIRCLE
DADE CITY FL 33525
——(3\3\/ R Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its reg'stered office or registercd agent, o both, in tho State of Florida.
SIGNATURE
Signat.-e. yped or printed nare of recistared agert and title T apalicalle A
9. This corporation is eligible (o satisfy #ts Intangible o ) )
) ) 10. [Cection Camps Financing
Tax filing requirement and elects to do so. 0 by mlFund‘;’Igiﬁz-hi:nmng fgqu I\gay Be
(See criteria on back) Il Pavabie us i atien. ed to Fees |
|
11. OFFICERS AND DIRECTORS 12, ADRDITIONS ! CHANGES 10 OFFICERS AND DIRECTORS IN 1t
ILE D O palee ML [ Charge [ Additon
e THOMAS, STEVEN A T
STRALCTADDRESS | 37421 SKYRIDGE CIRCLE STREET ADDRESS
CIY-31-71P DADE CITY FL 33525 Shslan
WLE [ Deete TlE [ Chenge [ Addition
MEME HaME
STREET ADZRESS STROLT AZDRESS
CiY-5T 4P ClY-87-41p
TILE ] Delete MiLE [ Charge [ Adaien
NAME MAKE
STRIET ADDRESS STRETT ADDRESS
CITY-ST- 4P CTY 57 217
THTLE {1 Delete TTLE JCrange [ Addition
NAME SAME
STHEE| ALDRESS STIEET ADCRESS '
CITY-$T-2IP CITY-ST-7P |
TITLE 3 Deleta MLE [ ¢hamge [ Adaiticn ‘
MiAME HAME
5 REET ADDRESS SI4EET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLL [ Dalete E [ Change [} Adetien
[IRARE MANE
S7REZT AZDRESS STRZET ADDREES
CITY-S7- 219 CRY-ST-BR
13. | hereby certify that the information supplied with this filing daes not gua.ify for the cxemption stalee in Sectior 119.07(3)(), Florida Statnes. 1 furthar carti‘y that the inforrmation
indicated on this report or supplernental report is true and accurate and that my signature shal have the same legal effect as if snade under cath; that | am an officar or direstor
of the corporation or the receivegbs tustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes:; and (hat my name acpears in Black 11 or Block 12
changed, or on an attachment #ith addroet ,yf}ﬁ’ﬁhﬁi\her like empowered.

JEF¢oly

HEIIRREN ‘

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 578wt . Thomas ‘//,g Jo s 5%

CR2ZE034 (10:00)



