2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005550 Mar 20, 2001 8:00 am
Sy tame Secretary of State

Principal Place of Business Mailing Address
13630 E. HWY 25 PO BOX 1127
IOCKLAWAHA FL 3179 OCKLAWAHA FL 32183
~
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number 3556 Applied For
59- 748 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e da L —_ - P R S Name 0 —_p - e -—Zﬂ;—w - -
TESTES, LAURAG T ‘ S

12610 SE 14131_ AVE RD Street Address {P.C. Box Numbfr is Not Acceptable) R/,//

QCKLAWAHA FL 32179
o Re e e FL | ¥%% o

8. The above named % W hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURER é

Signature, Typ’d or printed name of registered agent and titls if applicable. (NOTE: Registered Agenjsihature raguired when reingtating)
. . e ) m

9. This corporation is eiigible to satisfy its Intangitle FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution O Addad b

o . o Fees

(See criteria on back) ] Make Check Payable to Dapariment of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE (3 Change  [7] Addition
NAME PHEIL, JESSIE C JR NAME
STREET ADDRESS | 13630 E. HWY 25 STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 CATY-ST-2IP
TILE vPD A oeete TLE Vv FD Z BEthange [ Addition
M ESTES, LAURA C d

NAME "
STREET ADDRESS %’Z&‘{' [.K 73 yf/- O —
MU I 20 T L Y X a(ﬁ Fla. 32/?

STREET ADDRESS | 13630 E. HWY 25
cry-st-2r | OCKLAWAHA FL 32179

i
TTLE ST Delete TmE S7 Bemrge [ Addgiion
o l Mol |

v |ESTES, LAURAC _ NAME Ten ﬂa{; 'S-. ) e
STREET ADORESS | 13630 E. HWY 25 STREET ADDRESS [sPsp .7 /2 ﬂ' 7"’ At .

on-sT-zp | QCKLAWAMA FL 32179 CITY-ST-2IP A)e.'_d_se/ /f_ ,/'/ S2/ 5_5

TITLE O Delete TITLE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-2P

TILE [ pzlete e [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-ST-2IP

e [ Defete TILE [ Change T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

13. | nereby certify that the information supplied with this filin é; toes not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

!

CR2E034 (10/00)



