2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

99 00002052

OEVLYM (VDUITRIES CORPORATION

1

Secretary of State

05-15-2001 90175 021 ***150.00

Principal Piace of Businass

Mailing Address

DS LOTUS LANE
' SARAIOTA, FL, 34242

A0067080

2. Principal Place of Business

SAME AS ARAVE

3. Mailing Address

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘et as if made under cath; that | am an officer or director

Suite, Apt. #, etc.
City & State City & State . i A, FEI Number Applied For
5 -0913R76 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired J Foo Required
6. Name and Addrass of Current Registered Ageni 7. Name and Amfress of New Reg!md Agent
- —— ‘Name
JfT'I_ ‘SAME
N.\E LY M M K S ' LC Streat Addrass (P.0. Box Number is Not Acceptabie)
Same Ax Asove
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
sourre. MR . LYNN R SILCOTT PRES. F-27°01
Signature, typed o printed name of reqizterad agent and itk if applicabile (NOTE: Registerec Agen! signatsg requirnd when reingtating) OATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campalgn Financing ss oo May B
Tax filing requirement ang elects to do so. ; g . ay =e
(See criteria on back) . : Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE {1 pelete TIFLE {Jchange [ Addition
NAME NAKE
MY-5T-21p CITY-s1-2P
me ] veiete e [ change W adtition
NAME HAME —
meowess| ODEVON SCHMIODT STREET ADDRESS ERIC L. SILCOTT V.
MY-ST- 2P V. P. oY-g1-2p
ME.. - - - e - DOlpess -- § mue- [l crange [ Addition
VAME NAME
STREET ADDRESS STREET ADORESS _SHER\E A. S\LCOTT S-T
STY-ST-7P _CITY-ST-2P
ME 5 petste e OJCrange [ Addition
AME NAME
TREET ADDAESS STREET ADDRESS
y-3T-2p ciry-Sr-2p .
nE 3 ooiete e Clchange {1 Addiion
aNE HAME
TREET ADDRESS STREET ADDRESS
TY-ST-2P CY-ST-IP
TE 1 Detete mg [ cnange [ Addition
I NAME
TREET ADDRESS STREET ADORESS
TY-ST- 2P CITY-ST-BP
-~ I herey that the information supphed wilh mis rung does not qualify for the exemption stated in Sectson 119 07(3){1). Plorica Statutes. 1 further certify that the information

indicated on this report or supplementzl

report is true an

accurate and that my signature shall have the

of the ¢orporation or tha recelver or trustee empowerad to executa this report as required by Chapter 60? Florida Stannes, and that my name appears i Block 11 of Block 12 If

changed, or on an attachment with an a , with afl other like em
IGNATURE: g ZZ E
BICENAT B0 50 BRINTED NaME O cidh i B ECICE D R DB TOm

L-27-0/ 94/[-349:5577)

Pt e AV me e RN Loy

May 15, 2001 8:00 am

CR2E034 (11/00)



