2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 {10/00}

[ ]
DOCUMENT # P99000044273 May 01, 2001 8:00 am
1. Entity N ]
R 8.4 PUBLISHING, ING Secretary of State
1 '
05-01-2001 90134 016 ***150.00
Principal Place of Business Mailing Address
158 BOUGAINVILLEA ST NE 156 BOUGAMNVILLEA ST NE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65..0917375 Appled For
Not Applicable
Zi Countr Zi Country it
: Y P y 5. Certifcaie of Status Degired [l $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
WHITEMAN’ RALIEGH Street Aadress {P.O. Box Number ig Not A tanlc)
r 0. Box Number is Not Acceptaile
156 BOUGAINVILLEA ST NE ¥
LAKE PLACID FL 33852 o
City T Zip Coce
8. The above namead entity subrrits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Sigrature, tyoed or printed name o registeied agent and title if apalicatle [NO1E: Aogistornag Agen sigratune reguaree wher eirsating) nA™C
9. This corporation is ¢ligible 1o satisty its Intangible FILE MOWH FER IS $150.00
- 1 . F
Tax filing requirement and eiects to do so. After MAY 1, 2007 Fea wil l, '&}S 5550.00 0. Eection Campaign Finencirg $5.00 May Be
N o N . Trust Fund Contribution. O Added to Fees
(See criteria on back) O ilake Chack Payable io Dapaitmani of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS 1IN ¢! \
FLE D [ pelete TTE [ chage ] Adoten
HAME WHITEMAN, RALIEGH HAME
strezTanoress | 156 BOUGAINVILLEA ST NE STREET AZDRESS
CITY-8%-717 LAKE PLAC|D FL 33852 CITY-81-2IP
s D ] Delete TILE [0 charge [ Adiicn
NAYE WHITEMAN, JOYA Ntz
siresT asnress | 156 BOUGAINVILLEA ST NE STREET ADURESS
crv-si-ap | LAKE PLACID FL 33852 CIY-5T-21P
TiTiE [ nelets s O Chage [ Aditen
HARE NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITe-S1- 2P
TTE [ pelete L [ Coange 77 Additon
HAME HAKE
STREET ADDRESS STRZET ADDRZES
SIEY-S1-41P CITY-ST-2°F
[ITLE ] Delese TITLE [ Change T Adasice:
MANE NAME
SIEEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZiP
TIFLE £ Delet TITLE [J Change [ Acditio-
TANE NAME
STREET ADTRFSS STREET ADBRESS
CITY-87-219 Ciy-Si-217 X
13. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07{3)(i}, Forida Statutes. | further cerlify hat tne information !
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai cffect as if made under oath; that b am an cificer ar directer
of the corporation or the receiver or trustee empowered to execute this report as requ'red by Chapter 807, Florida Statutes; and that my name appears in dlock 11 ar Blec< 12+
cnanged. or on ar attachment with an address, with ali other like Gm:‘owcred \j }‘Q M
o é’ ma / /
Vfosloy  e3-CF7-982¢
ED NAME OF SiGNIN OFFICER OR DIRECTOR [P Dayiree Prane i



