2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900004 1851 Apr 03,2001 8:00 am
ey e | ecretary of State

-
Principal Place of Business Mailing Address
1832 40TH TERRAGE S.W 1832 ¢40TH TERRACE SW
NAPLES FL 34116 NAPLES FL 34116 LuuvaJauuy
us us
Y035 23.d AVE sw) | Y035 23~d ME Sid
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State e ; 4. FE! Number 59'3585197 Applied For
Weples FL__ 2% | flaples  Flor'da
Zip Country ' Zip Country . . $8 75 Additional
) 5. Certificate of Status Desired O . :
3 ‘///149 -ASA - - -3Y/)-lp Ks3 . . - Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANTON, LONNIE C
Sireet Address (P.O. Box Number is Not Accentable)
3965 10TH AVE, SE
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable, (NOTE: Ragistered Agent signalure required when reinstating) DATE
9, This pprporatic_m is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
g T Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BURKE, MARY E NAME
streer aporess | 2007 MAISON HALL, KENTON ROAD . STREET ADDRESS
CITY-5T-2IP KENTON TN 38233-4045 CITY-ST-21P
TRLE PD [ elete TMMLE [ Change [ Acdition
-tame.. - |.BLANTON, LONNEE — -~ . ) MME e o
sTreer aporess | 3965 10TH AVE SE STREET ADDRESS
GITY-ST-2IP NAPLES FL 34117 CITY-ST-21P
TLE STD O Delste MLE [ Changs [ Acdition
NAME BLANTON, CONNIE NAME
STREET ADDRESS | 3865 10TH AVE SE STREET ADDRESS
CITY-ST-21P NAPLES FL 34117 CITY-ST-2P
L (2 Delete e O] Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-8T-21p
TITLE 3 selete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delets TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ] ‘e 3/ -30-0] V- Y56 4195

IGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0541787

l CR2E034 (10/00)



