2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # V65795 May 01, 2001 8:00 am
1. Eniy Nae Secretary of State

DEICIDE' |NC 05-01-2001 90065 041 ***150.00
Principal Place of Business Mailing Address
4614 TROPICAL LANE 4614 TROPICAL LANE

Eguomr FL 34690 ngomr FL 34690 ﬁp 0 0570 02

2. Principal Place of Business 3. Mailing Address ”I"r '"“"” m I'

i

(il

I

|

Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59-3139106 Applied For
Not Applicable
i Zi Count i
e Country P iy 5. Certificale of Status Desied  []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . b e e o = Name - - — B LRI T - - —_
ASHEIM' STEVEN K Street Address (P.O. Box Number is Not Acceptable)
I I AL
4614 TROPICAL LANE ?
HOLIDAY FL 34690
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 Stgte of Florida.
<l
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agant signature required when reinsteting} DATE
i ion is eligi ity | i mn
9. .Trhns sorperation s efiglble to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) . Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 "
TITLE PD O Oatete TILE [l Change ] Addition | S
NAME ASHEIM, STEVEN K NAME =
sTReeT ADDRESS | 4614 TROPICAL LANE STREET ADDRESS 3
CITY-ST-2IP HOLIDAY FL 34680 CITY-5T-2P ot
oy
TiLE ™ O etete TME [ Change  C] Additon | &

NAME

NAME HOFFMAN, BRIAN
STREET ADDRESS | 300 PRESTIAGE STREET ADDRESS
CITY-$1-2IP CLEARWATER FL CITY-ST-2IP

TLE $D o Dloses  gmme R o Sgange 03 Addiion | _
e 7 [ "HOFFMAN EBRIC ™~ "~ 7~ T e TR vame

STREET ADCRESS | 3000 PRESTIAGE S . STREET ADDRESS 213Y WETERG o DR

GiY-51-2P CLEARWATER FL ‘ * Crm-s-2IP NEW PRy Ricripn, €1 3%65 2

TITLE VD " O pelete TME v [ Change [ Addition
HAME BENTON, GLEN NAME

streer ADDRESS | 11827 STATE RD. 52 STREET ADDRESS

CITY-$T-2P HUDSON FL 34569 CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) ‘ . CITY-ST-2P

TITLE . O pelete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21p

13. ! hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cestify that the infarmation
indicated on this report or supplegenial reped-+e true and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive phwered to execyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment an addrese, with all othat () — .

SIGNATURE: — 53133/(\:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR , Dala Caytime Phone #




