2001 UNIFORM BUSINESS REPORT (UBR) FILED

g, - N L]
DOCUMENT # P99000006396 ~ Feb 01, 2001 8:00 am
T 77 ING Secretary of State
T e e T T 02-01-2001 90153 031 ***150.00
Principal Place of Business Mailing Address
1085-8 NORTH TAMIAMI TRAIL 1085-8 NORTH TAMIAMI TRAIL
NOKOMIS FL 34239 NOKOMIS FL 34239
10018070
s v WD AT AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0892648 Applied For
Mot Applicable
2P Country Zip Country 5. Certificale of Status Desired | ?:; gesql'ﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R Narme
g;iQEOAgiJ:gEBETO:.NT ROAD Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33759
- T T e T ) T - TTmEEee— Gty , - - FL | ZrCoce .. .|

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and titte il applicatla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin $5.00
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 ) Trust Fund Contrgijbution 9 0O Add. May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [JChange  [] Addition
NAME HEGEDUS, ROBERT NAME
streer Acoress | 1085-B NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NOKOM|S FL 34239 CITY-ST-21P
TITLE VD 1 Delele TILE [ change ] Addition
NAME LANDRY, SCOTT NAME
swheeT 400Ress | 1085-B NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIF NOKOMIS FL 34239 CITY-ST-2ZIP
TILE sD [ Delete TITLE Cichange [ Addition
NAME GREEN, KEVIN NAME
sticer A00Ress | 1085-B NORTH_TAMIAMI TRAIL STREET ADDRESS
TiTy-sT-zr NOKOMIS FL 34239 T T Tome T e REemvestene | 0 - N Tmer e — e <o [
TITLE 10 [ Delete e [ Change [ Addition
NAME DIXON, DONALD D RaME
STREET ADDRESS | $085-B NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP NOKOM]S FL 34239 CITY-ST-2IF
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 cfficer or director
of the corporation or the receiver o tee empowered J8 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment y# address with aifother like empowered.

[-Z0 ¢/  QYI-349-2267

& s
SIGNATURE AND 0 OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/00)



