~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ?
DOCUMENT # S51014 May 07, 2001 8:00 am
e Secretary of State
Y 05-07-2001 90002 041 ***150.00
Principal Place of Business Mailing Address
8940 BUNKER HILL RD PO BOX 437
DUETTE FL 33834 PARRISH FL 34218 5 4 8 0 5 2
Suite, Apl #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3065910 Applied Far
Nat Applicable
Z| Count Zi Countr iti
® M © Hy 5. Cerlificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, TRAGY A Street AddbOf(\Pso BPN 0 “T\lﬁfost ble)
ree ress {P.O. Box Numker is Not Accepiable
Z?’[':?I NUNDY AVENUE PGHO  EINKER HiLi. RD
GIBSONTON FL 33435
City oy Zip Code
DUETTE Tl 3234
8. The above named entity submits this statement f e purpose of changing its registered office or registerad agent, or both, in the State of Florida
< o/
SIGNATURE A LEZONS Coit S PlEStDEAT L7001
E%a!ur& typed or printee name of ragistered agent and title 'f applicable. {NOTE: Registered Agent sngnal;.m"cqu\rcd whan reinstating} BATE
i ian is eligi iafy i i h nmE ¢
9. This corporation is efigile 1o satisfy its Intangible FILE NOW!!T FEE lS_ $’1 50.00 10. Election Campaign Financing $5.00 vz B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
N ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) O iMake Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE B Change [ Addition | S
HAME COLLINS, LEWIS NANIE =
sree aponess | 1971 W LUMSDEN RD 170 STREETADDRESS | BFIHO GUAELRZ. H il 2D, 3
CITY-ST-21P BRANDON FL 32511 CITY-ST-ZIP DoeIrE, Fr- 323834 &
8]
THTLE VTSD 2 Delate TIFLE Crange [ Addiion | &
NAME COLLINS, DEBORAH NAME
STREET ~00RESS | 1971 W LUMSDEN RD 170 STREET ADDRESS | B BokeER il 20,
ory-sT-2r | BRANDON FL 33511 CITY-5T-2IP QUETTE, Fto 33834
TITLE [J pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE {7 Detete TITLE [1Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-212
TILE [ Detete TILE O Ghange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-212
TITLE [ Deleta TITLE [Jchange T Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other ke empowered.
sianmunz: _JABnal O Coll  armpony o o dorfes (961)776-5022
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR fiate Daytrme Phore #




