2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012365 May 16, 2001 8:00 am

1. ettt Secretary of State

Principal Place of Business ’ Mailing Address
902 SPRING VALLEY RD. 902 SPRING VALLEY RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

550509

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §G-3555()69 Applied For

Nat Applicable

Zip Country Zip Country N . $875 Additional
5. Ceniificate of Stalus Desired I{‘ Fee Required
-—- G Name and Address of Current Registered Agent LT C - -7. Name and Address of New Reglstered Agent
Name

BRUCE KING, PATRICK SR. 5 NV rmere . -

902 SPRING VALLEY RD. treet Address {P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i F n 1S $150. . . ) )
I [ S | oy g500 e
ax rln‘g rgqu rement a 0 %0. er ! wi * Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ Change [T Acdition
NAME BRUCE KING, PATRICK SR. NAME
staeeT anoess | 902 SPRING VALLEY RD. STREET ADDAESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 OITY-§T-2IF
TiTEE [ peiete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY- 5T-2IF
me - le-a - - 3 Delete TMLE C el - . [ Change. _ [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-S51-2IF
TITLE O pelete THTLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: Do) SYX 7Pé /%3
Daytime Phone ¥

CR2E034 (10/00)



