2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000066317 . Jan 24, 2001 8:00 am

-

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
3861 VINE LANE 3861 VINE LANE
MT. DORA FL 22757 MT. DORA FL 32757

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

City & State City & State 4. FEI Number 59-3594146 Appiied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
—w —=——~__B- Name and Address of Current.Registered Agent ~— _~~==- | .. _ _7..Name and Address of New Registered Agent R
Name P
STAJ\H.E'V V RlesTin
BROWNlNG, JULIE M Street Address (B.0, Box Nummper is Not Agceptable}
1209 E. ALFRED ST. $:47]] we  ANE
TAVARES FL 32778
City Cade
Mz Deora FL | 32557

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

SIGNATURE@S‘_\_‘ QO)AV\ Q,LZO /-8 -2001

signature, typed or printed name of reis! red agent and nle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ] m
® Toxting e amaooniodaso " | arMAY 1,200t Foawil aSasgop | 10 SecionCommsnFnancing - $5.00 vy s
x Hing requl glecls o de so. er : ee will be $550. Trust Fund Contriution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [] Addition
NAME PRIESTER, STANLEY V NAME
STREET ADDRESS | ageq VINE LANE STREET ADDRESS
GITY-§T-2IP MT DORA FI_ 32757 CITY-ST1-71P
TIMLE [ Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE . {3 -Bere TIFLE =)-Changs—I=l-Additien—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [IChange [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O petete TITLE [JChange [ Aduaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY -57-7IP
TILE {1 Detete TTLE [Jchange [ Adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or truslee empowered 4o ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all § £ empoyvVere
SIGNATURE: @ -\\/L %\ [-8-2201 36 735- Y242

SIGNATURE AND TYPED OR{PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 {10/00)



