2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L ]
DOCUMENT # P99000001013 Apr 26, 2001 8:00 am
1. Enty Name ecretary of State
P 04-26-2001 90213 027 ***150.00
Principal Place of Business Mailing Address
12241 ELDON DRIVE 12241 ELDCN DRIVE
LARGO FL 83774 LARGO FL 33774
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number - §2-2139196 Applied For
Not Appiicable
z Count il Court it
° uniry e uriry 5. Cenficate of Status Desred  [] $8-7D Additional
Fee Required
6. Name and Address of Curren! Registered Agent [ 7. Name and Address of New Registered Agent j
Name
SMITH, BARBARA J : :
12241 ELDON DRIVE Street Address {P.O. Box Numhber is Not Acceptable)
LARGD FL 33774 I
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida
SIGNATURE
S.gnature, typed or prnted narc o° regislared agert and tille *f applicasic MOTE: Beg stared Agent signalure saguirsdd wiben reinstatingl DATF
i is eligi i FILE NOWIT 215 $180.00 . . ) :
S ¥h\sfﬁ3"c>rporal|c?n s ehtg\b\j to‘ saha;fy(;ts tntangols AT ) l:-_. \;,}?J; '1 e; - i$||®,1 ?\..0; 10, Election Campaign Financing $5.00 May Be
Ao nf acy . S
ax filing requirement and elects 10 do so.  Alter WAY 1,200 iee will e \_3300;09 Trust Fund Contrisuton. 0 Added o Fees
{See criteria on back] 0 iake Choclt Payable {o Dapartiment of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D ] Delete s [ Change [ Addition
HAME SM'TH, FHEDERICK L HAKE
swzer anoeess | 12241 ELDON DRIVE STREET AZDRESS
oI7y-51. 2P LARGO FL 33774 Ciry-g7-71P
ILE [ Delete TT:E {JCharge [ Adugion !
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P SI7y-ST-71P
TITLE 1 Detete TITLE [1GChange [ Acdition
MAME HAMZ
STREET AQDRESS STREET ADSRESS
CITY-S7-7IP CITY-ST-21P
T7LE [ Deleze L [ Change [} Adaiicn
NAME AT i
SIREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITy -31-ZIP
TILE {1 Detete IUIE [ Charge [ Aditon
NAME THARE
STREET ADGRESS STRZL™ ANDRESS
CITY-ST-2IP GITY-5T-2F
TITLE (7 Detere WL [ Chenge [ Additior
NAME U
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CiTy-S5i-412

13, | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered to exaecutefhis repadt as required by Chapler 807, Fiorida Siatutes; anc that my name appears in Block 11 or Biock 127

changed, or on an attachment with gn address. with all othgllike gmpowered,
-
4-l4-0! (322) b 414 |

9

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~
oY

Cate Daytra Fhore =

0374552

CR2E034 (10/00)



