2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763073 Feb 06, 2001 8:00 am
- Enty e Secretary of State

Principal Place of Business Mailing Address
8975 SOUTH FILLY POINT 8375 SOUTH FILLY POINT
P.O. BOX 0928 P.O. BOX 0928
INVERNESS FL 326510328 INVERNESS FL 32651-0828
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
' 59-2244231 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ []  $8+79 Additional
o x e I B _ L  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN, DAN E Street Acdress {(P.O. Box Number is Not Acceptable)
9099 S THOROUGHBRED DR
INVERNESS FL 34452
City FL Zip Code
8. The above named entity submiis this staternent for the purpose of charig"ing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I Deete TITLE B/D Change  [J Addition
NAME SLEEP, MARTHA NAVE Carpenter, Edward
STREET ADDRESS | 9005 S. FILLY PT STREETADORISS | 8974 § Fil 1y Pt
CiTY-ST-2IP INVERNESS FL 34452 CITY-S1-2P Inverness, FL 344572
e T ﬂDele{e TITLE v/D G2 Changs [ Addition
NAME MONTELEONE, DIANE NAME
Sleep, Martha
STREET ADDRESS | G099 S THOROUGHBRED PT STREET ADDRESS 9005 S Filly Pt
=1 omysT-20 7 | INVERNESS FLT34452 = - . — - CITY-ST-2iP R e VT T - e
TV L Ireonay p o = = =
TILE VD ﬂ Delete TLE T/D Gd Changs [ Addition
::MHEEET ADDRESS 311%,;”5 LE[?FYE,P‘JIOSEPH :TA;EEI ADORESS McMullen, Dan
| ) 9009 8 Thoroughbred Pt
crv-sT2P | [NVERNESS FL 34452 oM-S?%? | ITnverness, FL 34452
TmmLE SD R{Delel& TILE sS/D B Change [ Addition
HAME CARPENTER, ELEANOR NAME McMullen, Joyce
STREET ADDRESS | 8974 S. FILLY PT.- STREETADDRESS | 309 § Thor oughbred Pt
CITY-ST-2F | INVERNESS FL 34452 GITY-87-21P Inverness, FIL 34452
TMLE D ﬂDelete R D [JcChangs (3 Addition
NAME GARDINI, ANTHONY NAME Perez,James
STHEET ACDRESS | 9100 THOUTOUUGHBRED PT SRETARESS [ 8972 S Thoroughbred Pt
om-si-2P ) INVERNESS FL 34452 cimy-51-21P Inverness, FL 344572
TITLE D jﬂ\[)e!ete THTLE D [ Change Addition
NAME PEREZ, RAUL NAWE Johnson, M. L.
STREET ADDRESS | 8975 S. FILLY PT. STREETADDRESS [ 41 675 E Stallion Ln
or-sz¢ | [NVERNESS FL 34452 om-§-%® | tnyerness, FI 34452
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)), Florida Statutes. | further certify thal 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
o;the cgrporation c.régggs%enirer_tﬁrat;u:'ggrg?spoq:greﬁ tnl)hexe_ﬁute thFiJs re:epce:g as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
¢hangeq, or on an al W , WIth all olher jdke empowered. B —_—
‘ an T MEMOLLES
SIGNATURE: S GRVRNH o TR EALbeer 2/ for  (5) 8e0-1292
D NAME OF SIGNING OFFIGER OR DIRECTOR Date | ~ Ddytime Phans #

CR2E037 (10/00)



