2001 UNIFORM BUSINESS REPORT (UBR) FILED

(YR IY VT

DOCUMENT # S84910 May 05, 2001 8:00 am

1. Entty Name Secretary of State

Principal Place of Business Mailing Address
8408 TEMPLE TERRANE HWY 8408 TEMPLE TERRACE e e -
TEMPLE TERRACE FL 336837 TEMPLE TERRACE FL 33637
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' 59-3084674 Not Applicable
Zip Country Zip Couniry 5. 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
- = e —_— = — Name = ’ - T - ' -
LEE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
8408 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
Clity FL Zip Code

5U s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Ouc{g/S 4 (3{6’\

8. The above named ent

CR2ED34 (10/00)

SIGNATURE -
Signature, typed or printed name of registered agent and title if Béaﬂdaﬂfa. {NOTE: Registered Agent signature required when reinstating) DATE
A . L . m
9. ;msfﬁ'orporanc.m is ehglblg 1cIJ saustfy(;ts Intangible At FI:;IE‘A;‘J’C:O‘M;)'1 FFEE ES‘“$1 59.0500 00 10. Etection Campaign Financing $5.00 May Be
axti |n.g rleq‘uuemenl and elects to do so. . er. 12001 Fee will be $550. Trust Fund Cantribution, O Added to Fees
{Ses crileria on back) O Make Check Payable to Department of State
17", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [ Changz [ Addition
NAME LEE, R[CH AHD NAME
STREET ADDRESS 8408 TEMPLE TERRACE HIGHWAY STREET ADDRESS
on-ST-2F | TEMPLE TERRACE FL 33637 ciY-St-ap
TITLE D O petete TALE [ Change [ Addition
NAME WALSTEAD, DON NAMT
STREET ADDRESS | 8408 TEMPLE TERRACE HIGHWAY STREET ADDRESS
CITy-ST1-2IP CITY-57-2IP
TITLE 3 celete TITLE . o Etl_ch_ange - «[] Addition
NME T 7| N T o T N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-8T-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r [q] | 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 receivex or trifstée empowered to execuls this reppr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or cn an attachmgnt i <N '];

Pt S (g5 « /f? 01 782764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

3




