2000 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT #Hsa175
bt ( May 31, 2000 8:00 am
IFASTNG & EJUIRMENT QORPORATTON (9)
o Secretary of State
. 05-31-2000 90045 012 ***150.00
Principal Place of Business Malling Address
8641 BAYPINE RD
#7 #7
JAKINVIILE, FL. 32256 JM¥SONVILIE, FL. 322%
2. Principal Place of Business ! 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-%88172 Not Applicable
Zip Country zie Country 5. Certificate ot Status Desired O $8'75 ﬁ_&ddi%lonal.
K Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
HAYES, KETTH M. ST Name — == —
8641 BAYPINE RD Street Agdress (P.O. Box Number is Not Acceptable)
SIITE #7

JACXSINVILIE, FL 32256

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and e if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

~ e ——

~9. "This corporationis eligible ta salisfy its IRIaRgible™ 10, Tion Comosign Financing ~ $5 OOQMa;; .

T_;ax filing rgquiremem and elects to do s0. Trust Fund Cantribution, a Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E B/D O Delete TILE : [ Change [ Additien
NAME BCRCHELT, RONALD NAME
STREET ADDRESS | 8541 BAYPINE RD STE #7 STREET ADDRESS
CITY-51-2IP mj FL 322% CITY-ST-21P
TMLE V/T/S ’ [ Delete TITLE [JChange  [J Addition
NAME HAYES, KETIH M. NAME
STREET ADDRESS %41 BAYPINE RD SIE#—’ STREET ADDRESS
CITY-§T-2P TACRYNVIIE, FL. 32756 CITY-ST-2P
it - - —z e e o~ [C-Delete  ——B-THLE - e e et et = ew. Crange [ Acdition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP )
TITLE [ petete UTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ Dalete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTreT e CITY-ST-2IP

i3. | hereby certity that the infermation supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all giher like empewered. '

7,

SENATURE:  ~ e Yo Vé’tw Y/ T/< Ko th P flios VIT/S w2600 Bod)ya-si

- E‘GNATURE AND TYFED OR PRINTED NAME DWNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



