2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
001 8:00 am
DOCUMENT #  P99000084557 Sgp 17;2 fState
1. Entity Name ecre ary O a e 2
Frincipal Place of Business Mailing Address
11930 LARK SONG LOOP 11930 LARK SONG LOOP
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2, Principal Place of Business 3. Mailing Address ”II”III "I "”I Ilm"l“ "I” Ilmmmlm II"I I’l" ml“ll”m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3599153 Nat Applicable
Zi Count Zi Count y iti
P Hny P ountry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required.
~ . 8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ] I
- Narme
SHUMMER' CHRISTOPHER M Street Address (P.0O. Box Number is Not Acceptable)
11930 LARK SONG LOOP
RIVERVIEW FL 33569
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registared agent and title if applicabla. (NOTE: Ragistersd Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) - )
. 0. Election C Fi -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tlﬁzndag:;lr?bnuﬂg:ncIng E&ggﬁiﬁfe
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRXI4dT - =
TLE P X7 Delete TITLE debro KBS A her [ change  ORadditon | S
N SHUMAKER, CHRISTOPHER N 1936 hrrk Sows kowp &
STREET ADoResS [ 11930 LARK SONG LLOOP STREET ADDRESS §
cnv-s51-2F - [RIVERVIEW FL 33569 CIty-ST-2P Rivervie- L 3357659 | o
- — o
Ll;;i [ Delete :J::fli é b Rishoph D Scsh v mofie~ BOmnge  Caddiion | G
g .
STREET AUDRESS sweeriooess | 161 3¢ ek &5 Auop
CITY=S7-2P e e e o Qomestze | Ry e RN < T e D e
i R ] -
TILE O petete TITLE Chr ‘1;' o " fer Shumma Kee g [ Acdition
NAME NAME .
iarn Svay Loc
STREET ADDRESS STREET ADDRESS Ny 3e Ar r
CITY-5T-2 CITY-57-71P River view- FL 335069
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ) CITY-S1-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TILE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with all cfher like empowered.
SIGNATURE: okee Yol w3-370-050L
Dare l Daytime Phone #



