2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 18, 2000 8:00 am
EARL G. CHILDS, INC. S ecretary of State
01-18-2000 90039 044 ***150.00
Principal Place of Business Mailing Address
10169 WEST TOM MASON DRIVE 10169 WEST TOM MASON DRIVE
CRYSTAL RIVER FL 34428 GRYSTAL RIVER FL 344286472
us U3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1294663 Not Agplicas!s
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— - T BT wd D e e s o L SR GME T T e e e e 2 s G e o 4 — - - -
CHILDS JR, EARL G , )
: y Street Address {P.0. Box Number is Not Acceptable)
10169 W TOM MASON DR
CRYSTAL RIVER FL 32629
- 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
Signature, typad or printad name of registered agant and itle if applicable (NOTE. Registerad Agsnt signatura required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW1!! FEE IS $150.00 . L
Tax fiing requirement and elects 1o do so: After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
i x, Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [OcChange [0
NAME CHILDS JR, EARL G NAME
sTReeT ApoRess | 10169 W TOM MASON DR STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
TITLE 5D O pelete TITLE CJchange [2:.1.
NAME CHILDS, CYNTHIA A NAME
stheer anoess | 10169 W TOM MASON DR STREET ADDRESS
CITY-5T-7IP CRYSTAL RIVER FL CITY-ST-2IP
ME . o o o o : . _E] Defete, J TE L - [ Ghange [
NAME T TR wETTT T T I T s B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-71P
TITLE [ pelate TILE Conange [
NAKMF NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jomamge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE Ochenge [~
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) OITY-ST-2IP

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer or frustes empowereghto sfbcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or an an attachi f i like grmpowered.

SIGNATURE; _ S Earrl G-Chilels fn - [-€-00 352 795 T8,

B o »
.. SIGNATORE ANDTYPED OR

GN:N?‘Q_(jr!ER OR DIRECTOR Date Daytime Phona #

INTED NAME OF Sk




