3 \
» 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# S 43030 >
’I?Q,Q,H’?/ Center T ne,

e

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90987 011 ***158.75

Mailing Address

He,lt-l) Richawnd L. Sk

Principal Place of Business C . {
3bz| Park Streetny. (bButtomwed Lireld
ST. Paters ‘Dur@; FL. Semwiwnele, FL,
337/0 SR 33777 C005870¢

2. Principal Place of Business 3. Mailing Address o

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

f? /3 e ?; 20 y‘ Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired [ZI/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

11 b {3'0 H‘o’\'\w'w ool Circle.
Semiwnele, FL, 33777

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Y

Signatura, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature reéquired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NCWI!! FEE IS $150.00

Tax filing requirement and elects to do so: — -~
= {See criteria on back) - *ld -—

" - ~After MAY'1;2001 Fee'will be $550.00™ -~
—~Make Check Payable to'Department of State™ ™

$5.00 May Be
Added to_Fees: —

10. Eiection Campaign Financing
Trust Fung Centribution.

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e v —_ [ Delete TIME e IT Clcrange B Addition 8
NAME Hephl., Detty 4 . NAME Bebbi% T.Jf.n-tol—u)ﬂwll p
SREETADDRESS | |1 & O vt tpw w ook Cirde SREETADDRESS | o3 S €8 Ave M 3
CITY-S1-2IP T P 5:7777 CIY-ST-2iP 57 P_,?_.,LL,.., b ,,,,94 FL. F3e ]

2 4 —
TITLE \/ & Delete TITLE [J Change  [J Addition g
NAME Hﬂ..h,l,[t'lg_Lu_.,-,L L. NAME
STREETADDRESS | L 1 b B3 vt pm wwg ol Cive e STREET ADDRESS
CITY-§1-29 = \nle. L 83777 CITY-ST-2P
TILE T ! £ Delete TITLE i S PrChange [ Addition
NAME Heh), Rictacd. b, Sr NAME fichord L.He Al Se
STREETADORESS | | | fo (254 F o be o Clredan STREET ADDRESS | ['] b2 But~+ o~ wrp o €1 rele
CvY-5T-ZP Sermiwno le EL. 23777 GV | Sevwiwsle , ., 83777

s P 7 A —

Tme [ Detete TINLE e R Eem TR Y BTrange [ Adtition
NAME NAME Bett ?, T Hedr ) X
STREET ADORESS STREETADDRESS | 17 & B S f-one 10 Podl &ve lo
oITY-$T-2P CITY-ST-ZIP S 2w lonnle £l 23774
e [ Detete L 4 ‘ [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-51-2IP

13. | hereby cenlity that the information suppifed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 f made under oath: that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Annwpsndnﬁm%éagoﬁé}:mk d’ L. H&kl S

x//—/a;/ of (727)293-0143

Data Daytimé Phone #




