2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098164 Apr 23,2001 8:00 am
1. Gy Name o NG ecretary of State
Principal Place of Business Wailing Address
5429 E. MIMOSA LN. 5429 E. MIMOSA LN.
INVERNESS Fi. 34453 INVERNESS FL 34453
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number 59"3228165 Apptied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;TSQRE’ :ﬁaggﬁ\ N Strest Address (P.O. Box Murmnbef is Not Accepiable)
INVERNESS FL 34453
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
Signature, typed or printed rame of registered agent and tte if appicabie, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Biection Campaign Financing $5.00 tay 56
Tax fnm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to FeYes
(See criteria on back) 3 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [1cChange [ Addition
NAME THARP, RANDY NAME
STREET ADDRESS | B429 E. MIMOSA LN. STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34453 CITY-ST-2IP
TITLE D ] Defete TITLE [ Change (] Addition
NAME CHIARIZIO, ANTHONY NAME
STREET ADDRESS | 5429 E. MIMOSA LN, STREET ADDRESS
CITY-8T-21P INVERNESS FL 34453 CHTY-SY-2P
TILE [ Desete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TIELE [ Detete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CHTY -ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITY-§7-2IP

13. | hereby certify that the information supptied 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 rue and acgurate 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 trustee sgnpowered to efacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2l

changed, ar on an attachm.?nt with an addpas ar like empowered
SEGNATUH—:,/Z)/ = i v( cia 1/ // .o / Lj-je v/ 3457C-728zy

smmTunE)p(omSED CR pmmz/n&.me OF SIGNING OFFICER OR DER%L(TDR Diate

Daytire Phone #

CR2E034 (10/00)
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