2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000083009 Apr 30, 2001 8:00 am
1. EntlyName ecretary of State
’ ! 04-30-2001 90358 017 ***150.00
Principal Place of Business Mailing Address
100 LUCAS DR PO BOX 12221
BROQKSVILLE FL BROOKSVILLE FL 34603
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3602191 Appled For
Not Applicable
Zip Countr Zi Cauntr iti
' ¥ P 4 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 .
et A R ey
RINEHART, LISA ‘
CAS DR Street Address {P.C. Box Num ris Not Acceptable)
100 LU \ [T BV B ) e
BROOKSVILLE FL
Cit Zin Code
“BecodaiN\\e, S
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State ¢f Florida,
SIGNATURE
Sigrature. tyned or printed rame of regsterad agen® ard tite if applicable (NOTE Regisiersd Agent s gnaiure requires when reinsiating) CATE
. e IS 3150.00
9, ¥h\sfﬁ_orporauon is eutg|b\§ l(? saIUSIfy(;ts Intangible :::!;;I {i.P: ] 10. Etection Campaign Financing $5 00 wvay 8o
=L fea iy -
ax fiting requirement and eiects to do so. Jill he B550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) anzitinant of Siate
11. OFFICERS AND DNRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE () Crange [ Addition
NAME HUNTER, DANIEL MAME
streer anoress | 100 LUCAS DR STREET ADDRESS
CITY-§T-2IP BROOKSVILLE FL 24601 CHY-ST-ZIP
TTLE VT ) Delete TITiE [J changs [ Adeision
NeRE RINGHART, LISA NAME
streeT aDoress | 100 LUCAS DR STREET ADCRESS
CITY-ST-ZIP BROOKSV]LLE FL 34601 CITY-8T-217
TILE [ Delete TITLE [] Change (] Addition
NANE NAME
STREET 4DDRESS STREET AZDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Dalet TIRLE [ Change [ Acdition
MARE NAME
STARET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
TMLE ] Deleta TILE [ Change [ Addition
MAME NANE
SYREET ADDRESS STREET ADCRESS
CITY-87-2IP CETY-5T-21P
TIVLE 1 Delete TiTLE ] Change  [_] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIT¥-8T- 212 CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07{3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, ar on an attachment with an address, with all other like empowered
s C it faolo. . 49
J~ SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



