2000 UNIFORM BUSINESS REPORT (UBR)

POCmENT # F14307 Apr 18, 2000 8:00 am
JOHNSTON AND SASSER, PA. ecret,ary of State

04-18-2000 90163 010 ***150.00

Principal Place of Business Mailing Address
29 S BROOKSVILLE AVE
[T P.Q. BOX 997
BROOKSVILLE FL 34805-799%- . ~ BROOKSVILLE FL 348050997
D
573 Aeoorsynie A, | P dpx 977
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2045508 Not Applicable
ZE% ¢ éo / Country — 32& épg—'o ¢ M C?umrv | 8. Certificate of Status Desired O .?gl‘gg‘ lﬁgcgtlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SASSER, DAVID C Street Address (P.Q. Box Nurmber is Not Acceplable)
29 S BROOKSVILLE AVE

BROOKSVILLE FL 34O

FL 555

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, typed er pnnted nama of registered agent and ttle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
] o L } "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) .l Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TITLE - 3 Change [ Addition

NAME SASSER, DAVID C NAME

STREETADORESS | SR A0 W STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL Cry-Sr-zp

TlLE DST [T palste TITLE M Ctange [ Addition

HAME JOHNSTON, DARRYL W NAME .

STREET A0DRESS |.40403-WEEKS-BR- sectaonnss | 10105 Weeks Ornie

Qrv-s1-2P BROOKSVILLE FL 34601 . : __|| cmy-s1-zp - - - — -

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delele TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE . [change [ Addition

HAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supfjemental repgA 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 corporation or the receifdr or trusieergimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ks, with all cther ke empowered.

B T Y-2-2089  3¢279(, 5123

SIGNATURE AND “PED oyunm-rzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

CR2E034 (9/99)



