2001 UNIFORM BUSINESS REPORT (UBR) FILED

0406521

L]
DOCUMENT # P98000104308 Jan 22, 2001 8:00 am
e ORATION - Secretary of State
01-22-2001 90002 023 ***150.00
Principal Place of Business Mailing Address
4880 PLACIDA ROAD UNIT | 488G PLAGIDA ROAD UNIT |
GROVE CiTY FL 34224-9580 GROVE CITY FL 34224-9580 XUULS
2. Principal Place of Business 3. Mailing Address ““H“I M“I | |” |” "‘l |I” |” |||“|| I|l|| m”ll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0880543 Applied For
T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g;jm’z?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Name 7
WADE, ZOE E -
4880 PLACIDA ROAD UNIT | Street Address (P.O. Box Number is Not Acceptable}
GROVE CITY FL 342249580

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 the Stale of Florida

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEEk l$ $1}?0.00 10, Eleclion Campaign Financing $5.00 May B
Tax filng roguirement and olects to do so. Atter MAY 1, 2001 Fos Will BE$550.00. -1l it rupis Chiibutioh 220 /Y. At 1o hess
(See criteria on back) O Make Check Payable to Department of State ’
11. W UTILT T Y T OFFICERS AND DIRECTORS iy . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delgte - K TmE [ Change  [] Addition
RAME WADE, ZOE E HAME
streer aooress | 21 GOLVIEW PLACE STREET ADDRESS
CITY-ST-2IP ROTONDA WEST FL 33947 cIry-31-21P N . .. .
TILE 3] O Delete TIMLE ’ Clchange [ Addition
HAME TOMASKO, JAMIE L HAME
sTheer anoness | 8330 GARRISON CT STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-S7-2IP
“THTLE D - = = O Delete TME . — . [ Change [ Addition_{_
HAME DRAYCOTT, ELEANGR R NAME
staee aporess | 808 SETTLERS ROAD STREET AUDRESS
CITY-ST-21 TAMPA FL 33613 CITY-5T-20P
THTLE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADGRESS f e S $TREET ADDRESS - o
CINV-ST-ZP “iof . [zl L vy e | ETSTZET I
Tme! e “
NAME ) NAME AT
STREET ADDRESS* e e STREET ADDRESS .
CITY-ST-2IP ’ el ayLerzp ERS
TITLE 07 Delets TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 TITY-$T-21P

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. | further certify that the information
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 corporation or the recgs TUstée empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowere

SIGNATURE: S T azECUAOZ_E (A3 vevd [f-FH o FF - 7590

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytime Phong #

CR2E034 (10/00)

f



