2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12725 Mar 29, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Piace of Business . Mailing Address
C/O RITA BROWN G/O RITA BROWN
740 ORANGE AVE, : , 740 ORANGE AVE. UVavoOoQV
ALTAMOB{IE@PRINGS FL 33068 ALTAMONTE SPRINGS FL 32714-3007
Fegr s '
> v AT WG
> Sl :
Suite, Apt. #, etc. Suite, Apt. #, etc. J o 7T DO NOT WRITE IN THIS SPACE
City & State City & State 4, f;'EI Number Applied For
59‘2621202 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cerntificate of Status Desired d Fee Required
R 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
BROWN, AITA Street Address (P.O. Box Number is Not Acceptable)
740 QRANGE AVE.
ALTAMONTE SPRINGS FL 32714 _ :
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ot printad hame of registered agent and ttla if applicabdle. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD J Delete iyt O change O Aadition
NAME BROWN, RITA NAME
STREET ADDRESS | 740 ORANGE AVE. STREET ADDRESS
on-s1-2¢ | Al TAMONTE SPRINGS FL 32714 oy 51-2¢
TILE AVD [ Delete N BT [ Change [ Addition
NAME DEJARNETT, SANDY NAME
. ADDRESS
STREET ADDRESS | 1339 SASSAFRASS AVE. . STREET
omv-sr-2¢ | AL TAMONTE SPRINGS FL 32714 one-s-2p |
TITLE VD [ peleta TITLE [O Change [ Addition
NAME STEVENS, MELVIN NAME
STREET ADDRESS | 299 TORPOINT GATE RD. STREET ACDRESS
rv-S1-20 || ONGWOOD FL 32779 oTv-51-2°
TIILE [ Delete TILE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
e {7 petete TITLE [J Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7iP CITY-57-2IP
THLE [ Delete TITLE [C Change [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S§1-21P CITY- ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
-, of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on'an attaghere a0 addresg; ptier ke smpowered.

IRED Sloz o0 Ho7- FéI-FIHF

SIGNATURGAAND TYPEDGE PRINIRO-HAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E037 (9/99)



