2001"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12481 Feb 01, 2001 8:00 am
1 EncyName Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 2333 P.O. BOX 2933
INVERNESS FL 32651-2933 INVERNESS FL 34451-2933
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3087183 Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired J $8'757’°}ddjﬁ°n9’
B e et e TR s e = e T e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Kolleyne Wacson
FULTS, CLAUDINE Street Address (P.Q. Box Number is Not Acceptable)
y 8200 Sunrav-Lane
830 HICKORY AVE it St
INVERNESS FL 34452 e
City . ip Code
Floral City FL 304436
8. The above named entity submits this statement f?r the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE /~ Kolleyne Watson 1-30-01
Signature, typad or priggpd name of registered agent and litle it :applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delets TITLE Ol Change [ Addition
NAME BENDER, SCOTT NAME
streer aporess | 7316 E GOSPEL ISLAND RD STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP )
TITLE VP 33 Delete TITLE VP Ol Chenge 5] Acdition
NAME JUDD, GARY NAME Lamar Budd -
.| smeeraoress | 3450 E CINDY LANE = e o [ STREETADDRESS | 9257 B, Smoketree Place e —
CITY-S1-2iP INVERNESS FL 34453 ciny-sr-2p Inverness, FIL 34450
THLE T [R Delete TILE T - [ change [ Acdition
NAME SANCHEZ, ANNE NAME Terri Bellamy
streeT D0RESS | 4319 E ARLINGTON ST SRETARESS | 3126 S, Eagle Terr.
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP Trvern
TTLE SD 3¢ Delete TE SD [ Change Addition
NAME FULTS, CLAUDINE NAME Kolleyne Watson
stReeT aponess | 830 HICKORY AVE STEETADDRESS | 8200 Sunray Lane
om-s7-2P 1 INVERNESS FL 34452 st | ploral City, PL 34436
TTLE VPD 3 Delete TITLE VPD ' CJ Change  EX] Addition
NAME HUDSON, MONICA NAME Dawn Downing
streeT aRESS | 530 TURNER CAMP RD. SRETAORESS | 59 ¢1 Border Ave
CITY-ST-2IP INVERNESS FL _ CITY-ST-ZIP Inverness BL 34“ 452
TTLE . O Delete e r O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 oath; that | am an officer or director
of the corporatian cr the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: WMWJR’,’ laniRED kolleyne watson 1-30-01

SIGNATURE AND TYREDOR PRINTEDS NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

¢ "B

CR2E037 (10/00)

1
1



