2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P99000084312 . Mar 12, 2001 8:00 am
"oTE NG Secretary of State
! ' 03-12-2001 90500 018 ***150.00
Principal Place of Business Mailing Address
13601 US 41 13601 US 41
SPRING HILL FL 34610 SPRING HILL FL 34610 ' ‘ 29900
e v LR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3602993 Applied For
MNot Applicable
Zp Country zp Country 5. Centificate of Status Desired  [] Eg;;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _Name - _
JOHNSTON, DARRYL W ESQ :
29 SOUTH BROOKSVILLE AVENUE Street Address {P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicatia (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tow Ty vt amont st 6octs 10,00 80, After MAY 1, 2001 Fee will be $550.00 10- Plesfion Campaton frendnd - $5.00 may Be
o ontribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [dchange [ Addition
NAME BURCAW, TERRY HAME
sTREET ADDRESS | 13601 US 41 STRAEET ADDRESS
orv-s1-2p | SPRING HILL FL 34510 CTY-Sr-2P
TITLE DPST ] Dekete LE &(:hange [ Addition
NAME BURCAW, PERRY . NAME _T_ERR -?D
sTREET ADDAESS | 13601 US 41 STREET ADDRESS \S MR AW
CITY-ST-ZIP SPRING HILL FL 34610 CITY-s7-2IP
TME .. [ Detete e ~ [Ochange  [J Addition
Cname ) - - NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-§T-7P
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITy-S7-ZiP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [T celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attachment with an address, with all other i mpowered.

SIGNATURE:

Y Pamas 2-r—-01 QR [Ny - VS22

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



