2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14389 FILED
1. Enty Nar - May 02, 2000 8:00 am
FLORIDA REGION OF THE NATIONAL COUNCIL OF CORVET Secretary of State
05-02-2000 90076 018 ****g] .25
Pringipal Place of Business Mailing Address
2011 MISSION YALLEY - " 2011 MISSION VALLEY
NOKOMIS Fi. 34275 NOKOMIS FL 342751734
Us us .
R v I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
1 ) ' 59"2777388 Not Apglicable
Zie Country Zp Country 5. Certificate of Status Desired O ?g‘;gqlﬁ?e‘gﬁc’"a'
6. Name and Address of Current Registered Agent - R “— - 7. Name and Address of New Registered Agent
Narne
BEEBE. DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
2011 MISSION VALLEY BLVD
NOKOMIS FL 34275 oy NG o

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

SIGNATURE
Signatura, typed or printed name of registered ageant and ttle it applicabla. {NOTE' Registered Agent signature required when remstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Pavable to
FEE IS $61.25 Trust Fund Contrivution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D 0 betete TITLE Johange [ Addition
NAME BEEBE, DEBORAH L NAME
STREET ADDRESS | 2049 MISSION VALLEY BLVD STREET ADDRESS
erv-sT-22 [ NOKOMIS FL / CiTY-S§T-ZIP oy J
TILE D [ Deiete TILE D C.ohange  [LAddition
NAME SKIPPER, LYNN . . NAME . Manny Montgomery
STREET ADDRESS | G009 SWEET GUM RUN ' sreeraooness | 12313 Caron Dr.
orv-sT-2P | BARTOW FL'33830 o ~—- Qorstare | Jacksonvidlle;<FL~32258 = -
TITLE D . [ Delete TITLE O Change [ Addition
NAME BEEBE, LARRY NAME
STREET ADDRESS | 2019 MISSION VALLEY BLVD. ~ STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | ciry-st-zP
TTLE [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 3 Delzte TITLE [ change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2iP

12. | 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 certify 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 frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other like empowered.

Deborafy L q]%eebeg {
SIGNATURE:

S s i [P XL 4R 3/7/0_0 941/484-4085

.
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE037 (9/99)



