2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

—
L ]
DOCUMENT # V37010 Feb 28, 2001 8:00 am
1 Loty e Secretary of State
S 02-28-2001 90098 006 ***150.00
{; Principal Place of Business Mailing Addrass
‘35310 HIGHWAY 54 WEST 35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3136730 Applied For
Not Applicabie
Z Count Zi Count iti
® uniny ® vty 5. Certificate of Status Desied ~ []  $O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
H]LL' CARL D Street Address (P.O. Box Number is Not A table)
ree A | CCe
35310 HWY 54 W P
ZEPHYRHILLS FL 33541
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGHATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registercd Agent signature required when reinstating) DATE
. . e ) m
9. 1hsxsfﬁiorporatprr:a|”s]eel|tg\b\s ttl> sa::s;gétz Intangible At Fl;..ﬁi;\l?‘gﬂgo FFEE IS_H$;5Q.50500 © 10. Election Campaign Financing $5.00 May Be
@ nlg rng L anc elec se- ter ! 1 Fee will be $ . Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelete TITLE [Jchange [ Addition
NAME HILL, CARL D. NAME
sTheer AbDRESS | 35310 HIGHWAY 54 WEST STREET ADDRESS
crv-st-2r | ZEPHYRHILLS FL CITY-ST-ZIP
TLE D 3 Delste THILE [ Change [ Addition
NAME HILL, KIMBERLY NAME
STREET ADDRESS | 35310 HIGHWAY 54 WEST STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL CITY-§1-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ Delete TITLE {] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2I1P
13. | hereby certify that the information supplieg is filing des 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 port i true andaglc e and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryg e s peperias tetiuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g 4 2
SIGNATURE: / 4 C.\//s?g/{)l /5’“3)759 220
SIGNATURE arfP OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone %



