2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000053777 Apr 26, 2001 8:00 am
o Bty hane ecretary of State
! . 04-26-2001 90329 020 ***150.00
Principal Place of Business Mailing Address
36343 HWY 54 E. 38349 HWY 54 E.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #. sic. Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3518251 Appiied For
Mot Appiicable
Zi Zi Count i
" ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BROWNSBERGER, J. GARY Street Address (P.0. Box Numbar is Net Acceptablea)
Stree ress (P.O. Box Number is Not Acceplable
36349 HWY 54 E. P
ZEPHYRHILLS FL 33540
City FH Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or panted name of registored agemr and titie | applicable (NOTE. Reg=terac Agent sgnature requines when reirssating) DATE
i is eligi isfy its Intangi = NOWHI FEE
9. T.h\s corporatior: is eligible to satisly its Intangible FILE z‘OJI.,.. FEE 33. $150.00 10. Election Gampaign Finanaing $5.00 wey Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{Ses criteria on back) 0 Niake Check Payable to Deparimeni of Stale )
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 1t
TILE PD 1 belete TiTLE []Change [ Addition
NAME BROWNSBERGER, J. GARY HAMF
streer anoRess | 38349 HWY 54 EAST STAEE] ADDRESS
GIFY-ST-ZIP ZEPHYRHILLS FL 3354 CTY-5T-71P
TILE 7 Delete TTLE (] Changz  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-21P CITY-ST-7iP
TITLE O Delete TILE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-S5T-ZiP CITY-S1-21P
TIILE [ Delete TITLE (3 Change [ Acdition
NAME HAME \
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CIry-§1-21P
TITLE O Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADSRESS ;
CITY-83-2IP Ciy-Sr-212
TUTLE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 74P CITY-S1- 1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that tho nformation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an afficer or director

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

SIGNATURE: G .

%NATUHE AND TYP{H-OR PRINTED NAME OF SIGNING}FFICER GR DIRECTOR

Waofe 75% ~ 3375

bate Caytime Prhone #

CR2EQ34 (10/00)



