2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45782 Feb 09, 2001 8:00 am
1. Eniy Narme - Secretary of State
Principal Place of Business Mailing Address
10240 SW 134TH COURT 10240 SW 134TH GOURT
DUNNELLON FL 34432 DUNNELLON FL 34432
us us
S T A RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59-2128630 Not Applicable
Zip Country Zp Country 8. Cenlificate of Status Desired O gg‘;;ﬁ?:‘;ﬁo"a'
6. Name'and Address of Cuirent Registéred Agent T ~— 7. Name and ‘Addréss of Néw Registered Agent
Name
ﬂg’sﬁl:mﬁ{{ % OURT Street Address (P.0. Box Number is Not Acceptable)
DUNNELLON FL 34432
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 0 - jEFFﬂC“f 0. Z—CUI'.S [ 2-6 -0/

8, tyﬁ or printed name of ragistered agent and litla if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
/ L
) L s . " .
9. Ifoi?;rpga“c‘m is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
N rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE PD [T celete TILE O Change (] Addiion | S

NAME LEWIS, LINDA J. NAME g

STREET ADDRESS | 10240 SW 134 COURT STREET ADDRESS b o

ore-s-2P | DUNNELLON, FL 00000 orv-s1-2P o
iy

TITLE S ] Delete TIME [ Change [ Addition &

e LEWIS, JEFF e

STREET ADDRESS | 10240 SW 134 COURT STREET ADDRESS

CITY-ST-7iP DUNELLON FL CITY-ST-2IP

mE ) T T T Oosee . e ' = : [JChange [ Addttian

MAME NAME

STREET ADCRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST1-2IP

TiTLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [J Delets TITLE OJ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-87-2IP

TITLE 7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other Ji powered.

/[ C TEfFRey D. Lffu)fé,/;7//p! 352-YL,5-0L20

AWAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Stic Date Daylime Phone #

SIGNATURE:




