2001 UNIFORM BUSINESS REPORT (UBR) FILED

R N .
DOCUMENT # V60437 May 01, 2001 8:00 am
"ABUNDANTLY Y(OURS), ING Secretary of State
! ) 05-01-2001 20019 041 ***150.00
Principal Place of 8usiness Mailing Address
201 KEENE RD 201 KEENE RD
¥7 #7
LARGO FL 3371 LARGO FL 3371
Us us ’
e e (O A AR AN A
1350 windser Dy /350 Wiadsor Dv»
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59.3143726 Applied For
Lar 9 s, FC Largo FZ Not Applicable
iy T[T Country B R Bty | e e —— 887 5 - Agitionat -
3 .S 7-5-@ 2 3 5% 5. Ceriificate of Status Desired | Fee Required
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

CASTLE, JOAN L
1350 WINDSOR DRIVE
LARGO FL 33756

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

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 registeraed agent and title if applicabla. {NOTE: Registerad Agent signature requirgd when rainstating) DATE
B o masraning o aoso " | snorWaY 12001 Foowil nossabo | 10 Becn Campsanfirancing | $5.00 ey o
il ) ’ : Trust Fund Centribution. O  Addedto Fees
(See criteria on back) B Make Check Payable to Department ot State
11. OFFICERS aND BDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE DF [ Delete TITLE [Jchange [ Addition
NAME CASTLE, JOAN L NAME
streer apoaess | 1350 WINDSOR DRIVE STREET ADDRESS
CITY-3T-2IP LARGO FL - CITY-$1-2P
TITLE VW ] Delele TIME [ change [ Addition
HAME DAVID ELMORE e
steeer aooeess | 1350 WINDSOR DR STREET ADDRESS
_omvestze [ LARGOFL I 102 _
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J CITY-5T-2IP
TITLE O peete TITLE ] change [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CITY-$7-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | heraby certify that the information supplied with this filing does not qualify for th]a exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cenlify 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 if made under oath: that | am an officer or director
af the corperation or the receiyenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aitachm an address, with all other like empowered. W A.—

AR
SIGNATURE: ¥ Teatde CASTLE, FIZ S, ﬁ{é@(@/ ’7517";3}44"/’

SIGNSAURE AND TYPED OR PRIN’TED\AME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #

637281

CR2E034 (10/00)

&



