2001 UNIFORM BUSINESS REPORT (UBR) FILED

P
5

. g L]
DOCUMENT # SO8868 Apr 30, 2001 8:00 am
1. Entity N r}f
Gflf!hg Falrr:lj-\NC[AL CORPORATION ecreta of State
04-30-2001 90360 034 ***150.00
Principal Place of Business Mailing Address
P O BOX 2544 P O BOX 2544
BRANDON FL 33309 BRANDON FL 33509 UWUUJe04 4
T s A JRTW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
59‘3100024 Nat Applicabie
Zp Country Zip Country 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
Name
CONNETT, STEPHEN G, CPA .
! ’ Street Address (P.O. Box Number is Not Acceptable)
710 OAKFIELD DR, STE 113
BRANDON FL 33511
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typee or prirted name of registered agent and e if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
10. Election C F
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Triztmgj:znda(r;ng;EQL,ﬁg:nClng 0 fdsd-eeiq()hﬁ?éfe
(See criteria on back} U fdake Check Payable io Department of Siate '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete TIMLE [dcChange  [J Addtion
e MARK, WILLIAM e
STREET ADDRESS | 9B() SYMPHONY ISLES BLVD STREET AGDRESS
CITY-ST-2IP APPOLLO BEACH FL CITY-8T-2IP
TITLE VP (] Deleta TITLE [l crange [ Addiion
MAME BUCKLEY, TERESA L NAME
STREETADDRESS | 950 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-S1-2IP APOLLO BEACH FL 33572 CITY-8T-21P
TITLE ] belete TITLE [JChange [ Addition
MAME P NAME
STREET ADDRESS ": " STREET ADDRESS
CITY-$T-2P L CITY-ST-1P
TITLE 01 peids TITLE O Change ] Addiion
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2p
THLE L] Detete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-S1-2IP CITY-ST-7IP
TMLE LI elete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgaferad,

J—

. e = &7 -

SIGNATURE: il fees per ‘/Aﬁ/ﬂ ! Li5-Gdo-01¢
Dawe Daytime Phone #

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

o

7




