2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107099 - May 03, 2001 8:00 am
I Sy hamo Secretary of State

Principal Place of Business Mailing Address
3247 BRETTON WOOQDS TERR, 3247 BRETTON WOODS TERR.
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc: Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber, Applied For
S gn’jaﬁ/ (/5 S-O Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 Additional

Fee Required

"™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, LISA M
Street Address (P.0. Box Number is Not Acceptable)
3247 BRETTON WOODS TERR.

DELTONA FL 32725

City v FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered t?a or registered agent, or beth, in the State of Florida.

SIGNATURE Lisa a[a(fi‘ /’aM“S Jd@/lf’ A C/A(” /O/

Signaturs, typed or printed name of reﬁislemd agent and tile it applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
i ion is eligi isfy i i oWt FEE IS $150.00 . - .
9. Ihlsfﬁ.orpmauqn is ellglbls lc; selmstfyéts Intangible At Flk[i\:‘1 20(!]1 ; vﬁlfb 5:5050 00 10. Election Campaign Financing $5.00 ney Be
ax Hn_g rfequwement &nd elecls 1o do so. er ’ ee e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TLE P [ Change  C-Adtition
NAME NAME LISG (’/a K
STREET ADDRESS sweraooess | 33447 Brotfon WecdS 7@ rracl
CITY-ST-2IP CITY-ST-2IP M Hona KL Fa7FS
7 —
TILE T Defete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE - - s N - - belete: T e - M [OChange = Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TTLE . O pelete TTLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmept with an aggress, with all other like empowered.

SIGNATURE: INAHINS Lisa Clarke c{;é?a/o/ Q04 -$33-70l 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

WIS ST

CR2E034 (10/00)



