2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099312 Jan 11, 2001 8:00 am
" ooty Nane Secretary of State

Principal Place of Business Mailing Address
2546 PLAYERS CT 2546 PLAYERS CT
WELLINGTON FL 33414 WELLINGTON FL 33414 REUULJIIU

l

I

(T

2, Principal Place of Business , 3, Mailing Addres . ”lmll' |||m'|
5&7/2’5//5—2 TG HAM . RIS Spperrn/ oM OR.

Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ri
y & State | Cj & State 4. FEI Number 65-09 Applied For
P LLJA G T on/ /:A PltrdGran FA 61341 : Not Applicable

0 $8.75 Additional

?34/, I_l COUEI}VS’Q %3¢/ 4 C?}}yﬂ 5. Cerlificate of Stalus Desired Foc Roquired

6. Name and Address of Current Registered Agent ™~ ~ oo T "7 7. Name and Address of New Registéred Agent ~ ~ ~

Name
CORPORATION SERVICE COMPANY - A
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL—I Zip C\oqle

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and ttle if applicable. (NOTE: Regiatered Agant signature required when reinstating) DATE
. o . ) m
9. This corporation is eligible to salisfy ils Intangibye FILE NOW!!! FEE |S§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1
o . o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. N ADPITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O Delete TITLE =) ’ “+ / D , ﬂ:hange O Addiion | S
5o’ s_(/"f £A4 e
NAME SHEA, THOMPSON HAME —rZrom IR =
STREET ADDRESS | 9548 PLAYERS C.T SIRETARESS | 297 5" SHE LTS HAM . 4 3
OITY-51-2P CITY-$T-2P Ll o) 2z FE2Y4 g
WELLINGTON FL 33414 Weetrws fr_ 234 |
TIILE [ petete TILE ] Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57- 2P
B 1117l Tt - o O paiete TITLE O e A S s - = {7 change [ Addition |~ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2IP
TITLE ' [ Defele TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P
TITLE 7 Defete TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S5T-2P

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 accufate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to.2%E Syeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 of Block 12 if
changed, or on an attachment with an address, ;..-et'y' % péwered.

SIGNATURE: “72@79,0:.9,/ \(,471./5‘/4 /5.0 LBl 7B 74D

ED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




