2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069331 Apr 27,2001 8:00 am
iy ecretary of State

Principal Place of Buginess Mailing Address
17037 SE. 71ST STREET 17087 S.E. 71ST STREET
OKLAWAHA FL 31179 OKLAWAHA FL 31179 (VY0343

Suite, Apt. #, etc. ) ' T SliteT AptT# etc. — LT T T T Yoo ;
City & State City & State 4. FE} Number £9-3589369 Applied For
. Not Applicatrie
Zi e i t ii
i ountry zp Couniry 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSHER, SHIRLEY A
Street Address (P.O. Box Number is Not Acceptable)
17037 S.E. 71ST STREET F
OKLAWAHA FL 32179
City FL Zip Code

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

¥

3 CR2E034 {10/00)

Signature, typad or printed name of registered aganl and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. o . . "

9. This carporation is eligible to satisfy #s Intangible FILE NOW!!! FEE ISi I$;50.;350 . 10. -Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addsd to Fees
(See criteria on back) ] . Make Check Payable to Department of State-

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1ML P 3 Delete TME [ Change [ Addttion

HAME LUSHER, SHIRLEY A NAME

steeer aoress | 17037 S.E. 71ST STREET STREET ADDRESS

CITY-S7-2P OKLAWAHA FL 32179 CITY-ST- 2P

TLE v I Delete TITLE [ Change [ Addition

|=name & -~|-LUSHER,-JAMES T - - - s m et e i HAME e | i E e n e . .- .
streeT AD0RESS | 16195 SE 13TH ST STREET ADDRESS

GITY- ST-2IP OKLAWAHA FL 32179 GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

me [ pelete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP .

HILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

cITy-S1-2IP CITY-ST-2IP

TITLE [ palete THLE [ thange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP GITY-ST-Zi

13. | hereby certify that the infarmation 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 of supplemental report is tr curate 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 regejver or trustee empguredic-akecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g pegAWwith all otheg li

SIGNATURE




