R

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0416872

susnfu}ﬁi"nﬁ?\o
v

DOCUMENT # S64415 - Mar 29, 2001 8:00 am
-
1. Entty Name A Secretary of State
Principal Place of Business Mailing Address
221 LAUREL OAKS RD. 221 LAUREL QAKS RD.
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65.0270492 Applied For
Not Applicable
Zi t i ! t i
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- - - -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
§
WHIITIER, GREG R. W
Street Address (P.O. Box Number is Not Acceptable
221 LAUREL OAKS RD ( prable)
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-
SIGNATURE
Signatwe, typad or printad namy of ragistered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) S - ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Addad to Fees
(See criteria on back) 7| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE D O pelete TITLE [ Chenge [ Acdition | S
HAME WHITTIER, GRREG R. HAME =
sTReET aohess | 221 LAUREL OAKS RD STREET ADDRESS 3
CITY-ST-21P NOKOMIS FL 34275 CiTY-ST-2IP g
(4]
TMLE D 1 Delete TITLE () change (] Adition | £
NAME WHITTIER, JANEY NAME
street aooress | 221 LAUREL QAKS RD STREET ADDRESS
om-st-2k | NOKOMIS FL 34275 OITY-ST-2IP
TIMLE ' T O Deles | i B T T T e Clcange” [ Addition 1=~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP ciy-s1-zIp 7| 7
TITLE O oelete TILE [ Change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE ] Defete TITLE (O Change 7 Addition
HNAME i NAME
STREET ADDRESS STREET ADDRESS
AQITY-S1-2P CITY-ST-ZiP
| e 1 etete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 frusiee empowered to execute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 11 or Black 12 if
changed, or on an anachme address, with all other like empowesed.
‘ p ] M U . /
SIGNATURE: - . e (res 32 7/6¢ /Y85 362 gr
PRINTED uﬁos ﬂeuma\ojﬁfﬁaw TOR Dde 7 Daytime Phone #
9 - . zi(



