2001 uméonm BUSINESS REPORT (UBR) 1 FILED

DOCUMENT # P98000096102 - May 04, 2001 8:00 am
e " Secretary of State

FHEKE—DEKE’ 'Nc ' 05-04-2001 90022 004 ***150.00
Principal Place of Business ' +' Mailing Address
#15 TIMBERPARK DRIVE ) 90 VALLEY FOLK '

DAVENPORT FL 33837 FOLSOM CA 95620

2. Principal Place of Business 3. Malling A&\d‘ess | <’ : H“”“l”l ‘Im ""H"m “ ‘m |I‘|| mum

1431 MATFIELd 5T J
Suite, Apt. #, stc, ! Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State A 4. FEI Number 59-3543683 Applied For
SOCRAMENTC ; ()/ L _ | Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
0583 5 1) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ., -
D - R U SR S e T - = Na}m.e— B T T et — m s
AMERILAWYER . -
343 ALMER'A AVENUE Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

. 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 lhe.Stéte of Florida.

SIGNATURE : % |
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when r¢instating) . DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 ‘ - ) ‘
e - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 1 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOD O Delete . THILE : Ochangs [ Addition
NAME PARSONS, RICHARD L NAME
STReeT apDRESS | 80 VALLEY FALLS STREET ADDRESS
CITY-ST-71P FOLSOM CA 95630 ' GITY-5T-2P ‘ .
TITLE VSTD [ Delete TLE O Change [ Addition
NAME PARSONS, ERIKA ‘ HAME
STAEET ADORESS | 90 VALLEY FALLS ' STREET ADDRESS
CITY-ST-7IP FOLSOM CA 95830 . || omv-sr-zp _
THLE D ) I R - : [ Change” [ Addition
wue | PARSONS, ROBERT M e NAME : X
~sTREET ADDRESS | 415 TIMBERPARKDRIVE - © = ™ 7 --77 = = "] STREETADDRESS |~
CITY-ST-ZiP DAVENPORT FL 33837 " CiTy-ST-2IP
TILE D W Deiete TLE [ Change [ Addition
NAME RICHBOURG, ROBERT M NAME
streer aporess | 415 TIMBERPARK DRIVE STREET ADDRESS
CITY-5T-ZP DAVENPORT FL 33837 ‘ CITY-ST-21P
TITLE PD . 1 Delete TILE ‘ : [3 Change [ Addition
NAME SPOUTZ, BRIAN NAME
STREET ADDRESS | 415 TIMBERPARK DRIVE STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-5T-2Pp
TITLE [ Delzte TITLE [ Ctange [ Addition
NAME NAME ) . ' . oL
STREET ADDRESS ’ STREET ADDRESS _ |
CITY-ST-2IP . CITY-ST-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, witl other like empowered. L
SIGNATURE: ‘-H lo [Ql 9ily T 7
Daylime Phone #

FFICER OR DIRECTOR | Ioate

|

CR2EG34 (10/00}



