2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000042018 May 10, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
3R CRHAE PO BOX 362 ‘ - ez
2166 ZEPHYRHILLS FL 33539 Y740H90

ZEPHYRHILLS FL 33540

5o 2 BT B Box 202 A0 00 A

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

NELE) Crapel p | Zgphucils, P (" asoaenn e

[ - - -
Z‘p%m% CEB‘W leaagy 5. Certificate of Status Desired O I§eae gesqlﬁ:j:‘;“mal

6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent

Name
Di ivine. Ting

FORCIER, TINA E " er is No a
39132 COUNTY D 54 E #2166 S_Wa}e?@ ol

ZEPHYRHILLS FL 33540 C] Agg L f ) Q =
ity FL

|ty submits this statement for the pqrpose of changing its registered office or registered agent, or both, in the State of Florida.

Z 4-30-01

8. The above named

CR2E034 (10/00)

~J

SIGNATURE
Swgnamfrs. typed or printed nama of registerad agent and title if applicabla {NOTE: Registered Agent signatura required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Elaction C in Financi
Tax fil i d elects 0 After MAY 1, 2001 Fee will be $550.00 - Eloction L-ampaign binancing $9.00 May ge
ax iling reguirement and elects 10 da so. er ' 88 will be " Trust Fund Coniribution. O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 3 Delete TITLE XChange [ Addition
NAME DiVINE, ROBERT J NAME
STREET ADDRESS | 39132 COUNTY RD 54 E #2166 STREET ADDRESS @2 L[a’) 6%_54 33
CITY-ST-ZPP i CITY-5T-2P S—B
ZEPHYRHILLS FL 33540 (€44 pe l, ]
e O Devete TILE J Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P . — ciry-st-ze | — S .
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
13. | heraby gentify that the informalicn supplied with this filing does not qualify for the exernption slated in Section 119, 07(3)(1), Florida Statutes. | further cerlify that the irformation
indicated on this report r supplermental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attadpment with an address, with all other iike empowered.
fD - hnd
SIGNATURE: _%%Ql@gw d-30-D|  &3-94¢4 A4
GIG| " RE Al YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

W



