2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LLFLB00

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

changed, ot on an attachment with an gddress, with all cther i

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119‘O?$3)(i), Florida Statutes. | further certity that the informaticn
fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

St1-193~3511

§l

$2-01
}

Data

Daytime Phone #

1~ Ently Name Secretary of State >
Principal Place of Business Mailing Address
16325 75TH PLACE NORTH 16325 75TH PLACE NORTH LUV TR
LOXAHATCHEE Fi. 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address “mml UI le ’Im "’” "I“ I"ll “IU Ilm II“I NI” l"ll Im I“I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 Applied For
65-0973457 Not Appicable
A e Z_Ip e C_ountry o Couniry 5. Certificate of Status Desired $8.75 Additional
b B i el e R T A i B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
HOWELL, RONALD J Mecthgo 37 Howe ll
Sireet Address (P.O. Box Number is Not Acceptable}
16325 75TH PLACE NORTH : _
LOXAHATCHEE FL 33470 1L854 B3nd Rd. No- ' |
City Zip:’p :
Loyahatanee FL | *"5%t10
8. The above named entity submits this statement Tor purposg of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE / Y =20l
Signature, typed br print¥d name of registergf#agent alfd title if appiicable, {NOTE: Registered Agant signature required when reinstating) DATE .
Jd
hat i ‘ N P N . . ' " 3
| 9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 My Be
. Tax filing requirement and elects to do so. After Septernber 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
q (See crileria on back) [ Make Check Payable to Depariment of State ' RO
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 7 Delete TIILE [] Change ) Addition '__5_
NAME HOWELL, RONALD NAME B
.| swer anoress | 16325 75TH-PL N STREET ADDRESS 3
cry-st-zP [LOXAHATCHEE FL 33470 CITY-ST-7IP 5
TITLE VP ™ pelete TILE O change ' [ Addition | O
v HOWELL, MATHEW haE E
STREET ADDRESS 16854 82ND RD N STREET ADDRESS .
|12 |LOXAHATCHEE FL33A70_.. . amvstap |
e O 59{‘878 h Tﬁ-LE I T T e - 77 “[C]"Ghange’ - [F)Addition-f =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oslete TITLE [ change [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-57-21P
TITLE O Dalste e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP




