2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # V26472 Feb 28, 2001 8:00 am

t. Eniy Name Secretary of State
P 02-28-2001 90070 011 ***150.00 i
_, Principal Place of Business Mailing Address
8195 LARCHWOOD RD 8195 LARGHWOGD RD
LARGO FL. 33777 LARGO FL 33777 UUUALUVUES
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  H9-3118626 Applied For
Mot Applicable
z Col Zi Count i
ip untry P Uy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAGLE, DON Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
8195 LARCHWOOD AVENUE ' P
LARGO FL 33777
City F[L 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,
SIGNATURE
Signature. yped of printed name of registered agent and titfe If epplicable (NOTE: Pegisiered Agent signature requircd when rainstakng) DATE
on i i i i m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 e y
= Trust Fund Contribution. O Added to Fees
(See criterta on back} | Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete me ¥ 7 Change &Addition 8
SAME CAGLE, DON NAME Barry D. Cagle S -
staeer anoress | 8195 LARCHWOOD RD. sweerooress | L0200 Gandy Blvd 3
erv-s-zp | LARGO FL CITY -ST-ZP #1123 St.Petersburg F1 2
& -
THTLE "] Delete TLE [ Change  [77 Additior. &
MAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-71P CITY-S81-21P
TITLE [ Delete THLE [ Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-8T-21F
TIILE O Detete TITLE [ Charge  [J Addition
HAME MAME
STREET ADDRESS STREET ADORESS
GITY-8T-21F CITy-ST-2iP
THLE [J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE L1 Delets TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET A0DRESS
CITY-ST-2IP ﬂ CITY-81-21P
13. | hereby certify that the information suppliad wj 6 filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppremental repogl ii¥ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the raceifer pr trustee ared {0 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 attachmey h an add with all other like empoveered.
SIGNATURE: 001/ (}w ¢ VTS hd 227 332 &2
\gvATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTCA Date Daytime Phona #




