2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067213 Mar 20, 2001 38:00 am
1. Enlly Name Secretary of State

Principal Place of Business Mailing Address
1108 NEBRASKA AVENUE 1108 NEBRASKA AVENUE
PALM HARBOR FL 34603 PALM HARBOR FL 34683 9 3 4 5 9 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3597019 Applied For
Not Applicable
7ip Country Zip Country 5. Centificate of Status Desired $8'75 Additional
! Fee Required
= 6.-Name and Address of Curront Registered Agent— —=-a——- | ___--___cecos.:==7, Name and Address of. New_ﬁegfnstéred Agemt ___
Name 2
TAUBER' LINDA M Street ;édress (F’ Oﬂgr;x ﬂmb%ﬁi tzble)
600 LORRAINE STREET (pade s o socepgole)

CRYSTAL BEACH FL 34681

“Crystzd Blach_ THET7RY

entity submits this statement for the purpose of changing its registered office or # istered agent, or both, in the State of Florida.

) H.cBlor L npp o T8vER. 3)1gfer

SIGNATURE
Si;%lura, typed or printed namae of registered agent and title if applicable. [NOTE: Hegistere({ﬁgem signature required when reinstating} DA
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 16. Election G ian Fi )
Tay. filing requirement and efects to do sc. After MAY 1, 2001 Fee will be $550.00 0- Trﬁ::";:n daggr?gguu::mmg O f{%ﬁ%?o";?;?e
{See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD K [ Delete TITLE [Jchange (] Acdition
NAME TAUBER, LINDA NAME
steeT anoress | 600 LORRAINE ST STREET AUDRESS
CiTy-ST-2IP CRYSTAL BEACH FL 34881 CiY-ST-2p
TITLE STD 7 petete TITLE [ change [ Addition
NAME HEALY, JUDY HAME
streeT a0DRESS | 9054 ELDRIDGE RD STREET ADDRESS
ory-s-28_ | SPRING.HILL FL .34608. . BCAATIE P : i
TITLE 1 patete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TLE 7 Delete TITLE [d ¢change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-21P
TITLE [ velete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutas. 1 further cerify that the inforrmation
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 oath; that | am an officer or director
of the corporation or the receivg} or trustee em ered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmeny\¢ith an address, with all other like ergpowered.

SIGNATURE: M. b@(x/(«i/ .?/ / 9/01 ( 227) 77)-09 2,

4 SIGNATURE AND TYPED GR PRINTEC HAME OF SIGNING OFFICER OR IRECTOR Dhte Daytime Phane #

425761

CR2E034 (10/00)

I



