2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name Mar 02, 2000 8:00 am
03-02-2000 90024 024 ***150.00
Principal Place of Business Mailing Address
10 2ND ST. {0 2ND ST,
PO BOX 837 PO BOX 837
CEDAR KEY FL 32656 CEDAR KEY FL 326250837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59-2979363 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SNJEF" JAMES Street Address (P.O. Box Number is Not Acceptable)
JO3-NE-IST ST REET— o — = — -—— © e e e e - L
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicdble. {NOTE: Ragistered Agent signalure required wher reinstating) DATE
9. This carporation is eligiole to satisty its Intangible FIiLE NOW!!! FEE i5 $150.00 ‘ o
) - 10. Election C Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trl?;:t‘g:n daén;e:lr?gu“:n "o 0 fgj"?dqoh;:’ésae
{See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 2 Delets TITLE [} change [ Addition
NAME WHITE, WALTER G. NAME
STREETADDRESS | 773 STH ST PO BOX 837 STREET ADDRESS
CITY-8T-2I CEDAR KEY FL 32656 CITY-ST-2IP
TITLE D ] Dalets TITLE [ Change [ Addition
NAME WHITE, MARY ANN NAME
STREETADDRESS | 1957 WALKER AVE STREET ADDRESS
CITY-5T-2IF COLLEGE PK GA 30337 CITY-ST-2IP
TITLE O Delete TITLE [Jcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - - - =+ Delete TITLE — e - {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE ) [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P L T CITY-ST-2IP
TIMLE ’ ' O pelete TIME () Change  [J Addition
HAME ad i Hind w1 SEAND NAME
STREET ADDRESS | 1 4% - iy Biias Y STREET ADDRESS
CIFY-ST-ZP  §thoas o0 7, CITY-g1-2IP

13. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered 10 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 an agdress, with all other likgfempowered.

& 4 “ vl SR S, 3:/7'/0# 4“0‘/ 767 5‘3@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

SIGNATURE:




