2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE
Signature, yped or printed name of registered agant and tite f appliceble. {NQTE: Registered Agent sighature required when reinstating) DATE
8. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬂ!in; fequirementgand oects 16 40 50. After MAY 1, 2000 Fee will be $550.00 19. .i'e““"" Campaign Financing 0 $5.00 May Be
e ust Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
e PD O pelete TITLE p/T/D (@%hange [ Additien
NAME KOON, PERRY F. JR. NAME
STREET ADDRESS | 624 SW 7 AVENUE STREFT ADDRESS
CHTY-ST-2P WILLISON FL CITY-ST-2P
TME SO O Celete TTLE v/D M Change [ Addition
NAME KQON, PERRY F. SR. NAME
STREET ADDARESS | 350 SW 7 AVENUE SIREET ADDRESS
oTY-s-2f WALLISTON FL CITY-ST-2IF
TILE CD [ Delete TMLE [ Change [ Addition
NAME KOON, JETTIE R. NAME
STREET ADDRESS | 350 SW 7 AVENUE STREET ADDRESS
CHY-57-2IP WILLISTON FL CITY-ST-2IP
e VPD [ Delete TIRLE v/ D M Change [ Addition
NAME BUCHYN, HARRIETT K. NAME
STREET ADDRESS | 350 S.W. 7TH AVE. STREET ADDRESS
CITY-ST-2IF WILLISTON CITY-ST-2P
e VPD . [ Delete TITLE v/D M Change [ Addition
NAME BEWLEY, KATHLEEN NAME
STREET ADDRESS | 450 SW 7TH AVE. STREET ADDRESS
CHTY-ST-2P WILLISTON FL CITY-ST-2IP )
TITLE vD O pelete TITLE /S / D - o dChange [ Addition
NAME KOON, BEVERLY NAME
STREET ADDRESS | 624 SW 7TH AVE STREET AGDRESS .
CITY-5T-2P WILLISTON FL 32696 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale 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 receiver or trustee empowerad 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 arZddresy, with all other like empgwered.

SIGNATURE: - .- oo ot 50 IRED Y-S ~00 Frey53YIEY

SIGNATURE AND TYPED gk FRINTED NAME OpAIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone #

DOCUMENT #
DOCUM J74974 Apr 25,2000 8:00 am
FEDERATED TAX ACCOUNTING CORPORATION, INC. ecretary of State
04-25-2000 90110 013 ***150.00
Principal Place of Business Mailing Address
212 E. NOBLE AVE. 212 E. NOBLE AVE.
WILLISTON FL 326% WILLISTON FL 32696-2236 i
D420.10
F PR s LT
r Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2487307 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired g - $8'75 Additional
: Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHYNv HARRIETT K Street Address (P.Q. Box Number is Not Acceptable}
212 E. NOBLE AVE.
WILLISTON FL 32696
City FL Zip Code

CR2E034 (9/99)



