2001 UNIFORM BUSINESS REPORT (UBR)

-BOBUMENT #

1. Eniity Name

T fersmax /“/0"7(/7, Twe:

PAaccoi0Is17

I{QI\LED

Principal Place of Business

y 170 MCarl G. Lose H
/L/.erHA/O{‘-‘ Fl. 34442

Mailing Address

SECRETARY C

2. Principal Place of Business 3. Mailing

Suite, Apt. #, etc.

4R '73“;? C};r/ é. r%&: /‘/wt/

Suite, Apt. #, etc.

APFROVED
ND

0} HAR -6 AM1i:08

: STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 0/ ; 4. FF] Numb Applied For
/’)ff\ﬁf#'/ < p/; < 44/1/92 é\é ‘{ﬁww Not Applicable
Zip Country Zip Countr: - . $8_75 Additional
J¢¢# C’/- 7”‘ VS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ook %e f, Kentealoor s

4170 N. Cacl G Rese ooy,
Hernando, FL 344U L

77

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stat

—

SIGNATURE :

!

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigfatureetyped o'f'primedyﬁe ofpbgisterad agant and titls it applicable.

(NOTE: Registered Agent signaturs requirad when reinstating)

2l ¢, ool

DATE

7
9. This corporatian is eligible to satis& its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

- After MAY 1, 2001 Fee witl b $550.00 =

© - FILE-NOWIIY FEE 1S:$150.00.

Pt

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Check Pgilable' to Depariment of State -

11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e rre35y . O Delete Tme [ Change  [J Addition
NAME Cewrge H. Kontea oodh": NAME

sEsTAODRESs | PO, DX ¥ STREET ADDRESS

CITY-ST-7IP Herpvawdo ; £, 3Hdd CITY-5T-7P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CHTY-57-ZIP

TITLE [ pelete me (-] Changs Additicn
NAME NAME P LI {15 R e b
STREET ADDRESS STREET ADDRESS -2 184 ri"" Ti ‘jé""lju-:' N
CITY-ST-71P T A wakg 150,00 ek 10,00
TILE O pelete TITLE [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE O change 7 Addition
NAME NAME r ’ &&

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P CITY-ST-2IP

TITLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. t hereby certify that the information suppiied 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 ang ageu
of the corporation or the receiver or trustee empowere: X

e and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
te this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tke empowered.

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phone #

changed, or on an attachment with an ad?& with
SIGNATURE%/
rv4

CR2E034 (11/00}



