206® UNIFORM BUSINESS REPORT (UBR]

! 1. Entity Name

DOCUMENT# T O0S (]
_1 Houz 6:‘61\)6' 1—;\(_ .

Principal Place of Business Mailing Address /
22 Thomasville Kd S e
Tollahacgee | F ,/

FILED
Secretary of State

05-12-2000 90856 047 ***150.00

330>
2. Principal Place of Business 3. Mailing Address ‘
21% Themasvilte Rd 923 Thomasville ©Bd
Suite, Apl. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbgr Appligd For
Tallaha sgee VO TeaWabassee  EL 54 ~ 2ol 64 Y Not Applicable
Zi Count Zi Cot i
'7_)3_‘1)0 > tl.;n% A .gj 2303 SﬂgyA 5. Certificate Tof Status Desired O Eeg':gq L‘:_‘fe%““"al
h 6. Name and Address of Current Registered Ageni' i .- ~ . -7. Name and'Address of New Registerad Agent -
Name '

Eo% At H. Thotnton

Street Address (P.O. Box Number

is Not Acceptable}

2905 Whithnaten PR.

O llahessee )

FL | $3%0o%

8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or botﬁ,: in the‘State of Flarida.

‘-f/,;u;’/oo

SIGNATURE i t
S

ranature, typed o prir‘.e:l.nan‘.g of registerad agent and title f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible f . ] .
: 10. Efection Campaign Financin,
Tax #ling requirement and elects to do so. T paign - 9 0 $5.00 May ge
e Trust Fund Contribution. Added to Fees
(See criteria on back) |

11. ' ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Tees. ‘ [ Delete TITLE FChange [ Addition

NAME Sred H;‘r\nmp.\‘('mv\ ' NAME

STREET ADDRESS | 90 € UJU\.H'EASI'G"\ DR . STREET ADDRESS

CITY-8T-2IP "T“_“ Q"\ASS?‘Q T ) 230 % CITY-ST-ZIP

L V. Pree. ’ [ Delete ML Ol changs [ Adction

NAME Seanifty 1. Thoruizn 7 NAME

STREETADDRESS | Z O 5 Lo u#;% ' STREET ADDRESS

CrTY—ST-ZIP TullghasSe e \ FL 3120 CITY-ST-2IP

THLE [ -— - - - - [ petete~-~~—Q THLE = | - — ; «+ = [Jchange [ Addition

HARME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-2P - CTY-5T-2P [

TITLE [ Delete TITLE : [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21F !

TITLE [T Delete TITLE [Jchange [ Additicn

NAME NEME . "

STREET ADCRESS STREET ADDRESS

CITY-8T-2iIF CITY-57-2IP

1ITLE ] Deiete TMLE [ change - [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : CITY-ST-ZP ;

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i) Florida Statutes. | iurther certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | am an offices ar disector
of the corporaticn or the receiver or trustee empowered to execute 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, with all olher like empowered. P ] .

. ' o) lZ4Y-

SIGNATURE: c#H ) M Ard Lf{as’}oa (350)124-Twye

/
SENATURE ANDTYPED OR WD NAME OF SIGHING OFFICER OR DIFECTOR

} Date § T Daylane Phora

Ly

May 12, 2000 8:00 am

CR2E034 (9/99)



