2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # P98000052822 Apr 30,2001 8:00 am

ey ee ecretary of State

' 04-30-2001 90048 047 ***150.00

Principal Place of Businass Mailing Address

441 COUNTRY VINEYARD DR 441 COUNTRY VINEYARD DR
VALRICO FL 335%4 VALRICO FL 33594

us us

‘ !

2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier 59_3521007 Applied Far

Nt Appilicabie
Z Count Z C f i
P i ” oy 5. Certficate of Status Desicd [ 98+ 9 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
GRIFFIN & ASSOCIATES S e PO B T =
i1 res - Bo i
915 OAKHELD DHWE 28 ess { x Numier is Not Acceptable
SUITE F
BRANDON FL 33514
City 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
sigrature, typod ar printed name of registered agent and tite T spalicable, {NOTE Regsiercd Agent s anature required wher roirsiating) TATE
is o ration i i isfy i i FILE NOWIH FEE : . .

9. This corporation s eligible to satisty its Intangible ) i !5...; NOWIH FEE iS. 3?15{1 G_O A 10. Elsction Campaign Financing $5.00 May Be
Tax fiting reguirerent and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution O Add-ed 6 Fe)s;s
(See criteria on back) ] Wale Check Payable io Department of Stala ’ '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 18 11

TITLE D ] Delete TITLE (I Change [} Adétion

HANE MCMULLEN, JOHN F NAME

stare” sooress | 3607 WHISTLE STOP LANE STREE™ ADDRESS

CITY -ST-23p VALRICC FL 33594 CITY -5T-Z

1ITLE D 3 Delese TMLE [ Charge [T Addition

NAME MCMULLEN, JEANETTE M NAME

sreeeraooazss | 3607 WHISTLE STOP LANE STREET AGDRESS

CITY-S7-7P VALRICO FL 33594 CIry-g”.21

TITLE [ Deiete TITLE L] Crangz [ Adeion

NME RAME

STRECT ADDRESS STREEY ADDRESS

CIY-ST-718 CITY-ST-2IP

TIFLE [ Deleta TILE ] Crange [ Additien

NAME NARE

STREE! ADDRESS STREET ADDRESS

CITY-8T-2p DY .ST-2IP

TITLE [ Detete TITLE (3 Chenge [ Addition

NARE MAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2IP CITY-87-7P

TILE U] Delete TITLE Dlcuenge [ Addidon |

: NAME

AURESS STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(0), Flodda Statutes. | further cortify that the infarmation
indicated on this report or supplemental repart is true and acourate and that my signature shali have the same legai 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 réquired by Chagter 607, Florida Statutes: and that my name appears in giock 11 ar Block 121

changed, or on an attachment with an address, with all other iike empowered
-— s
viyles Y34 -¥asT
'/ &(m 4

¢

“SETGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrirs Pirene 4

wvoaraos

CR2E034 {10/00)



