-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Kd2 709 Jgn 07, ZOOOfSéOO am
T Evfeme o ecretary of State
|%Oq E\"w(\&on , __LMO, . 06-07-2000 90010 015 ***150.00

Principal Place of Business Mailing Address  — ém&
262 Providence. Kd. :
Bandow  FL 235\ | 00056335

2. Principal Place of Business 3. Mailing Address
Su'ité', Apt. #, eic‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slata .. . ST ._]- - Ciy & State 4. FELNewber Applied. For-
7 - Zq ‘ q 77 o Not Applicable
! Countr i DRIE P,/ 01/ 88 "
Zip Country 2 Couniry 5. Certificate of Stafu Desire! I $8'75 Addmonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - - e T e = -Name - - R e s s e
Soanne- Anderfson

‘ 2 ! Street Address (P.O. Box Number is Not Acceptable)

203 Providence

Broandon FL 3351

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- City ' FL Zip Code

SIGNATURE

Signature. typec or printed name of ragistered agent and ttle if apphicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ) ) .
- ; 10. Election Campaign Financing $5.00 Mmay Be
Tax hlmg rt?qutrement and elects 1o do so. Trust Fund Contribution, O Added to Fees
{See criteria on back)
1. T OFFICERS AND DIR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T = ‘ O Delete TILE Ol Change [ Additicn
NAME NAME
AOBerson  JoAnnNeE.
STREETADORESS | =7 ~ 2, ProviDence K. STREET ADDRESS
CITY-ST-20P BRALDOND L CITY-ST-2IP
TITLE S [ Detete TITLE [ Change [ Addition
NAME AD erson, JoWd NAME
STREETADDRESS | 20~ PROVIDEeNnC. €5 ED. STREETADDRESS | =™~~~ =7 ~ = . = T e e e e
av-seze | BANRDON) - ' CITY-5T-ZiP
T v p o L] Detete ~f ™me [ Change [ Addition
HAME ‘Dure\f}_‘_.(‘)’ Jo h NAME . _
SEETARESS | 75 PROVINENE S Y. STREET ADORESS
CITY-51-2IP BFM\DOL) FL Gire-57-2iP
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE Jchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-ST-2IP
TITLE Ile)é!;ete TIMLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. [ hereby certify that the information sﬁ;)-plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is rue and accuraieand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execy s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an awith an address, with all other
SIGNATURE: LT ALY\ LA

i A £ Sy
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



