2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000092369 Feb 14, 2001 8:00 am
1. Entity Name S S
R e B NG ecretary of State
y .
02-14-2001 90019 037 ***150.00
Principal Place of Business Mailing Address
940 WOODLAND DR 940 WOQDLAND DR
PALM HARBOR FL 34663 PALM HARBOR FL 34683 é I ﬁ 4 1 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-007806 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional'
Fee Required
6. ‘Name and'Address of Current Registered Agent =~~~ - i . 7. Name and Address of New Registered Agent
Name
FAIR, ANDREA M
Street Address (P.O. Box Number is Not Acceptable)
35111 US HWY 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code
8. The abowve named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title it applicable. ({NOTE: Registered Agent signaturs required whan reinstating) DATE
L Thi ion is eligi tisfy its Intangibl FILE NOW!!! FEE IS $150.00 ' " ’ "
? 121?5.‘;’5’ ?;zt:,??er':;rlf ke o After MAY ? 2001 Fee wllisbe $550.00 10. Election Campaign Financing $5.00 May Be
Rl : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D [ Delete TITLE [ Change (] Addition
NAME BAKER, RICKEY G NAME
sraeer aooress | 940 WOODLAND DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST-2IP
TILE - 3 oelete TITLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTME L R o 1 - ey I 1 I, _[OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-ZIP /—7 CITY-5T-2IP
13. | hereby certify that the information suppleflaetth yis B#roes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgs e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receivepd ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmep & Ad all other like ermpowepgd.
=<7 2 £k e / ¢
SIGNATURE: /% ichey G. SO 2/ufoc 721- 181 ~253
HYNATURE AND TYPESDR-PRIRTED NAME OF SIGNING OFFICER OR CIRECTOR faze [ Daytime Phone #

CR2E034 (10/00)



