2000 UNIFORM BUSINESS REPORT (UBR)

D ggmgmyENT # KO9601 Jan 24%%(%)])8'00 am

NESBIT STREET BUILDING, INC. Secretary of State

01-24-2000 90083 032 ***150.00

Principal Place of Business Mailing Address
12915 SW KINGS WAY CIR 12815 SW KINGS WAY CIR
520 KiNG ST. 520 KING ST.
LAKE SUZY FL 34266 LAKE SUZY FL 321599536 LUUUVI T v
us us

2. Principal Place cf Business

Sios Fineag Cover | I

| AW

!

Suite, Apt. #, etc. ,,E _’Suiﬁj\pt #, etc. DO NQT WRITE IN THIS SPACE
-1 ~City& Sjate~ v - - . - _City & State _ _ — e o v |. ¥ FEINumber Applied For
THE /;MMS ﬁ's - 65-0019739. - Not Applicable
Zip Country Zip : Country - . $8_75 Additional
_»3 > J/Q 5— UM TEA 5. Certificate of Stalus Desired  [J Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
OLSEN, Focede .
OLSEN, EUGENE A. ’ Slrit Address (% Box Number is Not Acgeptable)
12915 SW KINGSWAY CIR /OC] A 305 - IJIAT
LAKE SUZY FL 33821
Ci I/ Zg Code, .-
TtV wurpees FL (2574 g9
8. The above named entity submits this statement for the purpose of changing its regj d office or registered agent, or both, in the State of Florida.
SIGNATURE Disexq, FueEne /- @/6“‘-" / // f/ao
Signatura, typed or printed name of registered agent and tlle If applicable Agent signatura required when rainstating) / oare /
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) - .
~ ) 0. Election C F
Tax filing requirement and glects ta do so. After MAY 1, 2000 Fee will be $550.00 Tnej:t.Egﬂda(r:n;z::?bnuﬁ:naHCIng O Edsd'gﬂohill?;ss ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D [ Delete TITLE OLSEA , EQGEHE A DChange [ Addition
e OLSEN, EUGENE A. N 2oq Brdsosy Codn?”
STREET ADDRESS | 12915 S.W. KINGSWAY CIRCLE STREET ADDRESS THE Vit /r6Es , F&
CITY-ST-2IP LAKE SUZY FL CITY-ST-2IP 2/ o"’q
TiTLE O nelete THLE " [ Change  [T] Addition
NAME NAME
STREET ADDRESS | ——=="" - e - =T R c=- - . o= > STREETADDRESS ~| = = =« -~ - - =~-" R T it PR e b
CITY-ST-2IP CiTY-ST-2IP
T £ Deiete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIILE 1 Delete TILE [l Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CIY-ST-2R 0, A e o0 e CITY-ST-2P

13. | hereby certify that the information suppiied 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 or supplemental repor is true an rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivtee empowereghto exedute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment w, address, with #l other Ike e
///g/w 305 GG LT

Date Daytima Phone #

AL 3! \|,: 7/
- i e ot {i
SIGNATURE 4/ PED OR PRINTEE NAME OF SIGNING OFFICEA Oft DIRECTOR

SIGNATURE:

L4

CR2E034 {9/99)



