2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # P 99 0000 13465

Diagiloe, Mardiching o Dishe

ér.-_ut-f'rv? ;

_E'A/c -
kN

L.

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90077 009 ***150.00

Principal Place of Business Mailing Address

S009 7R0uble CReek Ad .
New Potd Rithesg , F1 346C%

LS A.

7 SM:.,

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Mrson W Miles T
bo31 Rawdanw -

City & State City & State 4. FEl Number ! Applied For
5‘?‘ 3\5_-—5‘ 65‘47 Not Applicable
Zi Zi Coun | ir
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address {P.O. Box Number is [\Iot Acceptable)

~——Taxfiling reqlirement and el&tIs o deso— ~ |
(See criteria on back) Ifr

. Make Check Payable to Department of State .

i
"
c. 34T~ .
New Port Richy , Ft ! _
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, In' the State of Florida.
|
|
SIGNATURE :
Signature, typed or printed name of regislered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible L FILE.NOWIIE 150.00. 1 10, Election Campaign Fi .
i i e e T i s 10, Campaign Financing__ _. _%5, Beg. 4.
S g MAY 12001 Fée Wit e $550.00 $5.00 way o

Trust Fl;md Contribution. Added to Fees

3 ¥ |
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, =
e O Deete e PO s, o Ol change [ Adeition | S
NAME NAME Mmased W Mules ysi s =
STREET ADDRESS sTREET ADDRESS | Q3 dan C—+ g
CITY-ST-2IP _ CITY-ST-2P New! Pont [LQL.,_,‘! El 34652~ g
TITLE [ Deletz TILE '! ] change [ Addition 6
NAME NAME :
STREET ADDRESS STREET ADDRESS |
ClTY-ST-ZP CITY-5T-ZPP !
TILE [ Delete TILE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P |
TMLE [ Delete TITLE i [ change  [] Addition
NAME . - . NAME
- STREETADDRESS | e e - - - STREET ADDRESS - - ' - T -
CITY-ST-2iIP CITY-ST-2IP
TITLE {1 pelets TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TMLE L] Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY- 512 CITY-S1-21P . :

changed, or on an attadhfpefjt vt

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(3), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as'if made under cath; that t am an officer or director
of the corporation or th§ rgcaiver or lrustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Mason W-Miles 7L

At §¢s~381Y

ND

ﬂ me empowered. .
TYPEDBR-RANTE

DQIAME OF SIGNING OFFICER OR DIRECTOR

| Date Daylime Phone #




