2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766381 Jan 22, 2001 8:00 am
1. Entity Name Secretal'y Of State

Principal Place of Business Mailing Address
225 NORTH SEMINOLE AVENUE 225 NORTH SEMINOLE AVENUE
INVERNESS FL 34450 INVERNESS FL 34450
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
00'1650019 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o _ o o ] 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
Name
ALEXANDER, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
.225 NORTH SEMINOLE AVENUE
INVERNESS FL 34450
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
Slgnature, typed or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10
TILE P [ Deete TITLE 5 . ) [ change  [Rddition
e CHESTER, LARRY v hegilis Lo Sehméals ’L'Q “
STREET ADDRESS | 3455 E. JONAH PLACE STREFTAORESS | f@0 2 37 F A o ndenes -
CITY-ST-2P INVERNESS FL orv-st-ze | A rystaf fl ver, ?,/ 2¥YaEL
TILE v [ Delete TILE 4 O Change [ Addition
HAME CHESTER, TONI V. . . NAME
STREET ADORESS | 3455 E. JONAH PL. STREET ADDRESS
“omv-st-2P | INVERNESS L T T T CTYIgT-ZP —f— : - s --
TIiLE T B Delete TIme T . - PAchange [ Addition
NawE RANDLE, PATRICIA NAME Cyn thin Timmons r
sTreeT aboress | 3264 F KENDEY ST ) sweersonmess | G b2 B QA L sl
orv-st2¢ | INVERNESS FL 34453 ovste  |EAVErness, . 3495
TILE D 3 oelete TILE [ cChange [ Addition
NAME CHESTER, LONNIE NAME
STREET ADDRESS | 3101 E DEAL ST STREET ADDRESS
CITY-ST-2IP "INVERNESS FL CITY-ST-2IP
TME D J palete mE [J Change [ Addition
NAME JOHNSON, JOE NAME
STREET ADDRESS | 828 TWIGG ST STREET ADDRESS
CITY-ST-2IP ROOKSVILLE FL CITY-ST-21P
TILE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___SZVATURCASUSIRE sy (hecker [12-0( 250437304

IGNAZHRE AND TYWED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ED37 (10/0C)



