2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # P99000060633 May 01, 2001 8:00 am
1. Entity Name
L ;‘é aI;I;TEF!PHISES INC Secreta ) of State
e S 05-01-2001 90038 025 ***150.00
Principal Place of Business Mailing Address
3555 PITTMAN RD. 3555 PITTMAN RD.
DOVER FL 33527 DOVER FL 33527
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3585982 MNot Applicable
aP Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%RIEr#ML:ST:‘YDB SR Street Address (P.O. Box Number is Not Acceptable) B
DOVER FL 33527
ity o Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hath, in ine State of Florida

SIGNATURE
Snature, typed o orved nzme of registered agent and idle if apphcatle (NOTE: Registerac AQent SiGrailre réquised waen “2instating) [ATE
. Tni ion is eligi isfy i i FILE NOWHE FEE 18 5150, . ) ! )
9 Tﬂ!S cprporanqn is eligibte to satisfy its Intangible ) !.L ‘s Qy l_ E] ] .;'ISD Qo 10. Elestion Campaign Financing $5.00 May Be
Fax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 [ N
e Trust Fund Contribution. il Added to Fees
(See criteria on back) | Make Check Payabie {o Dapartinent of Siaie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE DP U Delete TLE L] Change [ Aadition |
HEME GARRETT, LARRY B SR. NahE
STREET ADDRESS 3555 PITTMAN RD STREET ADORESS
CITY-ST-2IP DOVEH FL 33527 GITY-5T-7IP
TITLE DV L] pelete THLE [ Charge [ Adufiien
NN GARRETT, PATRICIA J e
STREET ADDRESS | 3865 PITTMAN RD. STREST ADDRESS
CiTY-ST-2IP DOVER FL 33527 CITY-S7-2IP
TTLE [ Detete TITLE [ Coange [ Additon
KAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITe-ST- 2P
HI[ES [ oelete HI(E3 [Jchange [ Addition
NAME NAE
STREET ATDRESS STREET ADDRESS
CITY-8T-ZIP CLTY-ST-2IP
TITLE 7 Delete TATLE (] Grange [ Addicn
HAME HAME
STREET ADSRESS STREZT ADDRESS
CiTY-5T-7IP CITY-S7-21P
TTiLE O petete TITLE [J Change £ Additon
NARME MNAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CRY-ST-2IP

13. | hereby certify 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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an o'ficer 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 Biock 11 or Block 7211

changed. or on an attachm h an address, with alkother like empowered.
ees B Ofer
Lnrey O. TRELET]

);'NATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FSNT AT T
SIGNATURE

Date

pra—

CR2E034 (10/00)



