2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000049370 Apr 26,2001 8:00 am
A X ecretary of State
' 04-26-2001 90086 045 ***150.00
Principal Place of Business Mailing Address
713 PERKINS ST. 713 PERKINS ST.
LEESBURG FL 34748 LEESBURG FL 34748 e T
Suite, Apt. #. ele Suite, Apt. #, etc, DO NMOT WERITE 1N THIS SPACE
City & State City & State 4. FEI Number Appiied For
533514194 Mot Appiicable
Z Countr Zi Count i
P ouney ® iy 5. Cerlificaie of Stalus Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GLOVER’ JOHN E Street Address (P.O. Box Number is Not Acceptable)
6740 LAKEVIEW DR.
YALAHA FL 34797
City Zip Code
8. The above named entity submits this statement for the purpase of changirg its registered office ar registered agent, or both, in the State of Forida.
SIGNATURE
Signatare, wped o printed name of regisiored agent and tie i aop cab ¢ (NOTE Registoree Agent s gnaiure required when einstaing) DATE
i § H eyt H . H = jil FE?: o f_} R . . .

9. This corporation is aliginle to satisfy its Intangible ) FiLE NOWIi! EE I$ $150.00 10. Election Gampaign Enancing $5.00 ay 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fasz will bs $550.00 Trust Fund Contribution N Add-ed to Fe)elzs
(See criteria on back) O Malke Cheek Payable io Depariment of Siate '

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE p ] Delete TITF Tl Change [ Addien

HAME GLOVER, LA DONNA C MARE

STREET ADDRESS 6740 LAKEV]EW DR STREET ADDRESS

CITY-S7-2IP YALAHA FL 34797 CITY-ST-4P

TITLE VP [ Delete LE [ change [ Acdition

NAME GLOVER, JOHN E NAHE

STREET ADDRESS | 6740 LAKEVIEW DR STREET &3DRESS

GITY-$i-219 YALAHA FL 34797 Cily S7-2Ip i

fTLE T Delete TTE [ Chaage [ Additicn

NARE SAME

STREET ADORESS ST4ERT ADDRESS

CITY-ST-2P ClIY SI-71P

TITLE ) oelewe TLE [JChange [T Addition

NAME MAME

STREET ADDRESS STREFT ANDRESS

CITY-ST-Z2IP Gy - S1-A1P

TITLE [1 Delste TITLE 7] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S1-71P CilY-57-2p

fITLE {_] Delete TTE [ Chasge [ Additian

NAME HAME

STREET ADORESS STREET ADURESS

CITY-5T-21P CITY -8T-71F

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes | further cerlify that the infarmation
indicated on this report or supplemental repart 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 carparation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 11 or Block 12 §f
changed, or on an attaghment with an address, with all othg like empowered.

SIGNATURLE;

Lo owown C. Glevek W/ / 5S=~335(995a:’

ME GF SIGNING OFFICER OR DIRECTOR Dae

Caytime Prone #

“

CR2E034 (10/00)



