2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000003065 Feb 28, 2001 8:00 am
1. Entity Name f S
NG . Secretary of State
e ) 02-28-2001 900355 024 ***150.00
Principal Place of Business Mailing Address
235 WEST BRANDON BOULEVARD 235 WEST BRANDON BOULEVARD
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3550910 Mot Applicable
| Ci t Zi I ith
P ountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M. JAMES HARBRIDGE Street Address (P.O. Box Number is Not Acceptable)
235 WEST BRANDON BOULEVARD
BRANDON FL 33511
City FL Zip Cods
8. The above named entity submits this stalement for_the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) K . . . JDATE
9. This corporation s eligible to satisty its !ﬁggngple_ F.ILE.NO.W,,‘ FEE 15 ?150_ 00 =z |10, Eiegtion Campaign Firancing. - $5.00 May Be
Tax filing requirement arid.elests to do.go.” v | ARter MAY 1, 2001 Fee wilt be $550.00° . - Trust Fund Cantfibuticn. O Added to Fes;s
(See criteria onback) . 7 e 2T U “ Make Cheéck Payable to Depariment of $tate '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTID 1 Delete TITLE [ Change [ Addition
NAME HARBRIDGE, SUSAN C NAME
STREET ADDRESS 4432 GENTR[CE DR]VE STREET ADDRESS
CITY-ST-2IP VALH'CO FL 33594 CITY-57-2IP
TITLE VSD O pelete TITLE [J.Change [ Addition
NAVE M. JAMES HARBRIDGE NE
STREET ADDRESS 4432 GEN’[‘RICE DRWE STREET ADDRESS
CITY-8T-ZIP VALF"CO FL 33594 CITY-8T-2IP
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE U Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [7] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 belete TITLE [[1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sestion 1192.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this regart 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 or director
of the corporation or T iver or trustegrempowered 10 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 attachmery with an adctedg, with all other like empowgfed, }
|
7. 2~ 22721 p5Y 99
SIGNATURE: Y14 - Z “79(S
SIGNATURE AND TYPFD ? PRINTED NAME OF SIGHHNG OFFICER OR szcroU Date Daytime Phone #




