2000 UNIFORM BUSINESS REPORT (UBR) . ,oonovip
DGBUMENT # N32294 A

1. Entity Name

Principal Place of Business Mailing Address SECRETARY GF STATE

P.0. BOX 27%5 PO. BOX 27% TALLAHASSEE, FLORIDA

HWY 27 HWY 27

CHIEFLND FL 32644 CHIEFLAND FL 32644-27%

us us

. o s A AR WAL
Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For

59'3% 1078 Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired ﬂ $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DoNvAd L Fiosa)

| . Street Address (P.O. Box Nurnber is Not Acceptable)
HOLTEN, RELL /1203 N £ 15T Ei ;
F-1,-BOX-36 : O3 13655 7 ——3

02 /210 e 11V D ] B
ey oy 3

W o )A N RORRTD. BL 4 n 0

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

SIGNATNRE

Slgnatura, typad of printad name of ragistarl if applicable. [NOTE: Registersd Agant bignature rJquxrad when reinstating)

FILE NOW: 9. Election Campaign Financing $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 DIRECTORS ' 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T gDele(e TITLE 'P IXChange [ Addition
NAME HURNE, TINA NAME VIiVianN £LLlS
STREET ADDRESS | 12451 N.W. 91ST STREET smeomess [ RT 10 BeX 435
CITy-ST-2IP CHIEFLND FL 32626 CITY-S1-2P LYKE iy FL 3’).&{5’
TITLE p X Delete TITLE T ! ﬁChange [ addition
NAME HOLTON, NELL NAME gusaAanN Lioyb
stReeT ADDRESS | AT 11 BOX 86 smecraooeess |} 358 NE e covrT
om-st-ze | AKE CITY FL 32055 ) CITY-S7-2P TRENTON . FL. 332693
TITLE S m Delete e S B Change [ Addition
NAME FREE, JENNIFER HAME <A
STREET ADDRESS | 30 NORTH HERNANDO STREET STREET ADDRESS &-VTQ.W e_y u!uLT‘T!C U%WS OFFICE
cnv-sT-2P || AKE CITY FL 32085 ovsrze | PreysonN, FL,  3AbLRN
TILE ) S B velete TITLE - X Change [ Adeition
NAME LLOYD, SEWAN NAMIE BELLV GoedD FELLOLS
STREET ADDRESS | P.0. BOX 697 sreeTablfess | R ¢ PoX 599 &
arv-si-z¢ | OLD TOWNE FL 32680 ov-stze | BEUuLAd AAKE, KNAKEKE CIiTY FL. 3 Q“OQ'LP
e D I perte e D ’ B Change (Y] Addition
NAME MGCALLUM, BOBBY NAME AN KRoZIEL
STReET AODRESS | P.0. BOX 1719, 8150 N.E. 8TH AVE. STETAOORESS | p5~ € ENTRA b~ AVE
urr-sT-28 | BRONSON FL 32621 oStk | <TASPER 4 FL. B85 Y
e D Delele T hange Adition
NAME WILLCAFTS, KATHRYN M = NAE DE LizppetH marTIN g
sTREET aDDRESS | 12700 N.E. 101 COURT sreeTaooress | A0 A £, DUVAL sT.
omv-sT-2P | ARCHER FL 32618 CITY-ST-2IP LAME ety , L. 3 xeH. 5 )

12. | herehy certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that ttfe information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same lega! effect as it made under oath; that | am an offfcer or director
of the corporation or the receiver or, owered to execute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block™ 0 or Block 11 if

mp
-

changed, or on an attachiment wj i erel:i qo ‘/ _
jg&?ﬁ[ﬁl- Viyiaw £Il:sl PRESTD £.JT :L,/yﬁa 172- 9487

fess, with all other i
4 Vi 3 B
A/ /’..LL_ AL LR
"Davtime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

0012532

CR2E037 (9/99)



