2001 UNIFORM BUSINESS REPORT (UBR) FILED

I Byt ecretary of State
’ ' 04-30-2001 90095 019 ***158.75
Principal Place of Business Wailing Address
18223 PARSONS RD. 18223 PARSONS RD.
BROOKSVILLE FL 34604 BROOKSVILLE FL 34801
Suite, Apt. #. eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbsr Applied For
567 ?‘:’ 0 83 5’7 Nat Applicable
Zi Countr Zip Countr N\ ;
® Y 1 ~ountry 5. Certiicate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, SHARI L
Street Address (P.O. Box Number is Not Acceptaiie)
18223 PARSONS RD.
BROOKSVILLE FL 34601
City Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. lvoed of prated name of registe-ed agant and title if anplicania (MOTE: Registerec Agent S gneture required winen rainstarag) oAk
is ¢ ion is eligiot isfy iis Intangi HE NOWIH FEE 50, . A .
9, ﬁh\sfﬁ‘orporatlgn s c\\g\o.e_ tc‘) Sahs.w s Intangible A x::ELi\j- OJ?! ’ :Fs.“&.. ’S-f-'lfg 0500 " 10. Election Campaign Financing $5.00 tay 56
: Ein ; ey
axfiing requirerment and elects 1o do so ) fm’ MAY 1, 200 Fee wili be $530. ' Trust Fund Coatribulion. | Added to Foes
{See criteria on back] O iake Check Payable to Departimant of Siaie i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1 peletz TiliE Presdent = (¥ [ change  [Moditio”
LaNE HAME Toha W LEL
STREET ADCRESS STREETADDRESS || v 2.3 Prasens .
GITY-5T-212 CY-STIF TR ‘CS Hhilc P“ BYeOd
e 1 Delete L Uice Piesalent — J D [} Change Hciior
NAHIE HAME Shati L. ELO)
STREET ADDRYSS STREETADDRESS [{ ¥ 23 Dagncas A
ITY-ST-212 -
CITY-ST-2:P CITY-57-2 Rroolsd ide.. B4 3\“{_0! _,
TILE L0 Detete TTLE ! [ crange  [J adatien |
HAME MAME
STREET ADORESS STREET ACDRESS
LIy -5r-z12 CITY-ST-2IP
1LE ) Delere TILE [V Change [ Addition
NAME NAKE
STRELT ADDRESS SIRFET ADDRESS
CITY-ST-2IP CITY-8T-719
TILE L] Delete TITLE ClCaange [ Addition
MAME AT
STREET ADDRESS STREET ADDRESS
Ciy-Si-2p CITY-ST-2IP
TLE [] Delste ILE [JCharge [ Adwtion
NAMT MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
13. | herehy cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an olf cer or qirecio”
of the corporation or the receiver o frustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1208 ¢
changed, or on an at A anla/d\c7§s yith all gther like emoowered
A
4 « b V- B P 04/24/244/ 3577592420

SF]ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ate Diggt me Phove |

CR2ZEN34 (10/00)



