2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04978

FILED

Apr 26,2001 8:00 am

‘J -
1. Entity Mame
oY VAG. I ecretary of State
’ . 04-26-2001 90138 032 ***150.00
Prre pa Place of Business Mailing Address
11816 5 PARSONS AVE 1816 S PARSONS AVE
i SEFFNER FL 33584 SEFFNER FL 33584
Suile, Apt. #. efc Suite. Apt #, alc DO NOT WRITE IN 1411S SPACE
City & Slate Ciy & Sta'e 4. FEI Number #| Aniae For
59-3029813 Mol Aoat canie
Zip Gouniry o Couniry 5. Certificate of Statue Desirad O ?i'gesm’:fed&m”a!

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, ROBERT A.
1103 SOUTH SIDE DR
BRANDON FL 33511

Narng

Straet Address (P.O. Box Nursber is Nat Acocpiable)

City

o Zip Gae

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its regisierad ofiice or registered agent, or o, 1 the Slate of Florda.

Sgraues Ly © el nare o registoned agor and

9. This corporation is siigible 12 satisfy its Inlangiv'e
Tax Hling reqguirement and elects 1o da 5o,

{Soe oriteria on back) | Yiahe

10. Flectior Campaign Fnancing $5.00 May Be
Trust Furd Contrinution, O Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONG/CHANGES 70 OFFICERS AND DiIRECTORS

M1

PD

. TAYLOR, ROBERT A.
STRLLTACORESS | 1103 SOUTH SIDE DR
CifY-$7- 217 BRANDON FL

L] Deiete

STREE[ AZDRESS

[] Chenge

1 Anditon

SR A3EHESS | 1403 SOUTH SIDE DR
LTy -8T-71P BRANDON FL

STHEET ADD2ESS
Gy -5T-212

CTY-§7-712 ‘
e STD [ belet: TT.E T Crange [ Aestiven |
e TAYLOR, TINA R. st

SIRIET ALDRZSS

[ SIY-5rP

STRERT ATSRISS

CiTY-ST-71i2

% e 1 Delete 1LE 1 Charge [0 adcsion
P NAE
SIkES ADDR=SS SIRzE” ALDR
CITY-ST 2P CITv-ST PR
ML Tl ] Change ] acdita
NERT NAME f
STRIL™ ADORESS STRECT ADORESS 1
OITY-81-2P CIY-5T- 2P
ML ] oglewe TILE [T Crange 1] Acttitan
! WANE HAR:
STREE” ADDRFSS STREZT A2RESS
SHY-S1-P CiTy-87 11°
TI7LF [ peete TITLE
AT E

13. | hereby certify that the information supplied with this ‘iling does not qually for the exematior stated i1 Section 119.07(3)(), Flarda Stalutes. | furthar cortity that the informaton i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath: that | am an off car o diseclor

of the corporation or the receiver or trustee empowered to execule s report as required by Chapter 867, Forida Statites; and thai my name appars i1 Blos< 1 or Bock 22
changed. or on an attactment with ar address, wilh gl other like empowared.

s

#r

SIGNATURE AND TYMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
T YAl P

CR2EQ34 (10/00)

e



