2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000008264 | Feb 28, 2001 8:00 am
1. Enty Name ‘ Secretary of State
! ’ 02-28-2001 90135 048 ***150.00
Frincipal Piace of Business Wailing Address
1163 LADY SUSAN DRIVE 1163 LADY SUSAN DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707 ‘
Y9155
£ 4 &
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number 59-3555996 Applied For
Not Appiicable
Zi Count Z SOuUNty i
P ouniy a Counicy 5. Certificate of Status Desired I $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHAN, MICHAEL E Streel Address (0. Box Number is Not Acceptabl
reg ress (PO Box Number s Not Acceptable
1163 LADY SUSAN DRIVE f " ' prabie)
CASSELBERRY FL 32707
Cit _ Zip Code
Y FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigaatire, typed o printed rame of fag siored agen: ard te ¥ acplicatilo, (NOTE Regietersd Agent s.gnature required wiren reinstaing)
. T iafu anal i 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!IUI FEE ES' $150.00 $0. Elaction Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 . - )
fteri R ) iy Trust Furd Coatribution | Added to Fees
{See criteria on back) O Make Check Pavable io Depariment of Staie
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD (7 pelste L [ Crange £ Additio:
NAIE GAHAN, MICHAEL HAME
stazer aooress | 1163 LADY SUSAN DRIVE SREET ADDRESS
CITY - S1-7IF CASSELBERRY FL 32707 CITY-87-2P
THTLE 8D ] Delete TITLE [ Change  [] Addition
MAME GAHAN, PAMELA HAME
streerscoress | 1163 LADY SUSAN DRIVE STREET ADDRESS
CITY-S1-21P CASSELBERRY FL 32707 CITY-5T-2IP
TTLE ] palete TilE [ Change [ Aduition
MAME NAME
STREET ADDRESS STREET ASDRESS
CITY-S7-2Ip LiTY-ST-212
TILE [ Delete Tk [ Chenge [ Audition
MAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP $ITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
N&#E NAME
STRELT AZDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-717
TITLE [J pelete TITLE Ol crange [ Adfition
MAME NAME
STRIET ADDRESS STREET ADDRZSS
CITY-ST-2IP CIY-ST-2IP
13. | herety certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if madc under path; that Y am an officer or diractor
of the corporation ar the receiver or trustee empowerad 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address,wilh al} otger ercmpow d.
SIGNATURE; y AN T
XMEDF SIGNING OFFICER OR DIRECTOR Divc Dyrime Phoie ¥

CR2E034 {10/00)



