2001 UNIFORM BUSINESS REPORT (UBR) FILED

- S peme Secretary of State '
05-11-2001 90027 006 ***150.00
Principal Place of Business Mailing Address
563 SW HIDDEN RIVER AVE 3131 MARTIN DOWNS BLYD. SUITE 304
PALM CITY FL 34950 PALM CITY FL 34990
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65 52266 Applied For
-08 Mot Applicabls
Z Countr Zi nt iti
® o ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRDSALL, GENE .
Street Address (PO Box Number is Mot Acceptabia)
568 SW HIDDEN RIVER AVE
PALM CITY FL 34990
City F L Zip Cede
8. The above ng Tty subrT “atement for the -3 of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURM . )
Hgliailn , oy PO OF T MO0 13TE wi rogiSeenn op © la if appicabra (MOTE: Reqistered Agent signatire regured when rengiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ )
10. Elec F
Tax fiing requirement and elects o do so After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
N ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ Delete TITLE f‘B A RT= R @&UE/ E/hange "] Addition 8_
. 5 ~ Is}
wir | BIRDSALL, GENE NAvE S68 SO Hoper [Qfoe,;@, S
STREET ADORESS 1 60 S.W. GARDENS BLVD. STREET ADDRESS 2
CITY-5T-7IP PALM CITY FL 34990 CITY-57-21P TPorm o Ty AL D99 IO by
o
. 2 addition | OC
E;:AE gTERN LORRAINE 1 pelete :T\LAEE S*w Lolrtaag E’(ﬁwgt [ Additior x
e A
] . -
STREET/DRESS | 060 S.W. GARDENS BLVD. STREET ADGRESS Se ¥ Sor Hhngea oel i 'S
CHY-ST-21P PALM CITY FL 34990 CITY-§7-21P PQL{V‘\ ot l“\{_ _pL 4G qO
TITLE [J Delete TITLE {JCnange [ Additior
NAME NAME
STREET AGDRESS SVREET ADDRESS
CITY-S3-21P CITY-5T-2IP
TITLE 1 Delele TITLE [ ohange [ Additios:
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CI3Y-ST-2IP
TiTLE [ Delete TITLE (I Change [ Addition
NARAE NAME
STRIET ADORESS STREET ADDRESS
CITY-ST-2tP CITe-ST-21P
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report ie#ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor or director
of the corporation or the receiver or trustee egfpowgerad lo execute this+gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach whth an addygss, with aLI other like oviered.
SIGNATURE: ( (Upe Gene %.ws@// 499-ci  S6l 2253890
GNATURE AND T?PED’Q?‘RHNTED Woi’slhnme OFFICER OR DIRECTOR Date Daytime Prone &




