2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048791 . Apr 10, 2001 8:00 am
17 Enity Name ecretary of State
Principal Place of 8usiness Mailing Address
24102 PANTHER RO 24102 PANTHER RD
ASTOR FL 302 ASTOR FL 32102 vITaLaYITY
Suite, Apt, #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §0-3526479 Applied For
Nct Applicable
Z Counitr Zi Count; iti
P ountry ® ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
. = e §, Name and Address of Current Regisiered Agent - . rmo _~ 7. Name and Address of New Reglstered’Agent —~— —— ~ -
Name
PIKE, SHEILA ANN
Street Address (P.O. Box Number is Not Acceptabie
24102 PANTHER RD pratie)
ASTOR FL 32102
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed nama of registered agent and Iitie if applicable. (NOQTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligibl tisfy its | ib! FILE NOW!!! FEE IS $150.00 . . ) )
o e eearentang oets o s After MAY ? 2001 Fee il be $550.00 10. Election Campaign Financing $5.00 May 80
yreq : i 1 - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE Clchange [ Addition
NAME PIKE, SHEILA ANN NAME
sTReeT AnDREsS | 24102 PANTHER RD STREET ADDRESS
CITY-ST-2IP ASTOR FL 32102 CITY-5T-21P
e D _ [ oekete MLE [Ochange [ Addition
NAME PIKE, RAYMOND H NAME
sTReeT apoREss | 24102 PANTHER RD STREET ADDRESS
CITY-5T-ZIF ASTOR FL 32102 GITY-5T-21P
TITE D i [ pelete TILE J W~ \.\ N \_O‘El Change [ Addition
e < CI'HUNTER, JULIEANN—-— — - —~ ; - TR oname T - -\kh‘-ﬁ" - -(\ - p \l\ LT o
sTREET aDcAESs | 8071 NORTH DUNDEE ST STREET ADDRESS UL o ’p B 'f\'!h( =
orv-s-2e | DELEON SPRINGS FL 32130 CiTv-sT-2p Raxow E\. 32y702
me [J Detete TE . . [ Change [ Addition
NAME NAME Ma N\am \-—\ o U'\R
STAEET ADORESS smeraooness | . O« EO"/— {RY
GITY-5T-7P _ CITY-ST-2IP BeNo “\. 22\v02
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not guyalify for thé exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rogfrfis true and accurate, d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusi orgd to executefifis report as regtihed by Chaptar 807, Florida Statutesead that my name appears in Block 11 or Block 12 if
changed, or an an attachme f Il other like #
SIGNATURE:
Daytima Phona #

[ DY ot ) 2]

051124

CR2E034 (10/00)



