2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # V41389 Apr 12, 2001 8:00 am
1. Enity Namo ecretary of State

JOINT EFFOHT' INC' 04-12-2001 20011 014 ***150.00
Principal Place of Business Mailing Address
12310 MANTEE AVE W 12310 MANATEE AVE W,
BRADENTON FL 34209 BRADENTON FL 34209
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65'0337 130 Applied For
Not Applicable
" - " -
Zip Country Zip Country 5. Cenificate of Status Desired (] $8'75 A,dd'l'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “—“‘”_GAUS‘E"‘CARO‘LYN — e ==1—8ireet-Atdress (P, Q-Box-Numberis Not-Acceptable) T .
50 N PARK AVE
TARPON SPGS FL 34689 .y
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
L Thi ion is eligi isfy i i 1! FEE IS $150.00 . B .
9 1hlsfﬁ.0rporat|?n is e:zglbls :: sa;t\s;gfcljts Intangible ath FIII;"EA;‘I?\A;OM : Sm$b 855000 10. Eisction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do 50. er s ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P OJ Delete TILE Dchange [ Addition
NAME GAUSE, CAROLYN S HAME
sTaeeT ADDRESS | 50 N PARK AVE STREET ADDRESS
CITY-ST-2IP TARPON SPGS FL cry-S1-21P
e S O Delete ML O] Change (] Addition
NAME GAUSE, LEE NAME
STREET 200RESS | 2221 TUMBLEWEED DR STREET ADDRESS
CITY-ST-Z2IF HOUDAY FL CITY-ST-ZIP
TMLE O] oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P R
TITLE = D N TITCE [7) Change ™ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP
TTLE 7 Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Vi CIY-ST1-2IP

13. | hereby certify that the information supplied with this filing g6es rot quaiify for the exempticn stated in Section 119.07(3)(i), Floricda Statutes. | furiher centify that the information
indicated on this report or supplemental report is true apeyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivejgr trustee empowered M exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j her like empowered.

Vs
{ 7 )
IGNATLRE AJyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ~ " Date "z / gﬁ Phone #

e

{

CR2E034 (10/00)



