2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

13D, INC.

DOCUMENT # PO0000034544

Principal Place of Business

123 KELLY CIRCLE
SANFORD FL 32773

Mailing Address

123 KELLY CIRCLE
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90110 030 ***150.00

Al

l

e 17
975 FLoRIdR cEnTRRE PRvY  “ spwf
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYITE szor
City & State City & State 4. FEI Number Applied For
Lo L WOP FA' 57" 36 %¢ /JZ— Not Applicable
= %‘33759 - "%12;\_{%,:; Zip — e . ) Cou‘nlry . 5. Certificate of Status Desired d geae'zgqﬁfégti?nal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
N
"GolOEN , THor1#s
GOLDEN' THOMAS Street Address (P.O. Box Numnber is Not Acceptable) — #
123 KELLY CIRCLE 38 FrlAmiINELAm T, L€
SANFORD FL 32773 “
“LAKE 2IHCY, FL |33

8. The abova named entity submits this slatem;l for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smwmu%%f/ M 7/ %A(

Signature, lyped or printed name of registered agenl and ttle if applicabie. DATE

{NOTE:; Registered Agent signatura requited when reinstating)

9, This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing reguirement and elecis to do s0. Vo After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. Add-ed o Fae:s e
{See criteria on back) " Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O petete TITLE Jchange  [J Addition

i SMITH, THOMAS G N

STREET ADDRESS | 1293 G. CHENEY HW. STREET AODRESS

CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2IP

TITLE SD O pelete TITLE O change” [ Addition

NAME GOLDEN, THOMAS HAME

STREET ADDRESS 938 FRAMUNGHAM CT STREET ADDRESS

LTSEZP || AKE MARY. FL.32746 e AR

TITLE TD [ Delate E e ] Cnange  [J Addition

NAME LAING, THOMAS D ill NAME

STREET ADDRESS | 499 KELLY CIRCLE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP

i VPD [ Delete T ClChange [ Addition

NAME MCCONNELL, DANIEL L NAME

STREET ADDRESS | gan SWEETWATER ISLAND STREET ADDRESS

CITY-81-ZIP LAKE MARY‘ FL 32779 CITY-S1-ZIP

TITLE VPD & Delete TITLE [ Change [ Acdition

NAME BROWN, KENNETH E NAME

STREET ADORESS | 1602 NORTHILAKE DR. STREET ADDRESS

umY-sTZ2P | SANFQRD FL 32773 ory-srzp .

TTLE [ oetete TITLE v0 [ change  [Whddition

NAME NAME mEgico, Tomw J

STREET ADDRESS SRETAOORESS | Jo OB JOHLIT BRoEK E TEERRACE

CITY-ST-ZIP CITY-§T-21P DBRABUOENTEN , L SR ZpR

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih ajpother like empowered.
SIGNATUHE:C W bty THOBG CoLDEN ?/30%/ Y7 3305503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dalg # Daytime Phone #

CR2EQ34 {10/00}



