FILE NOW: FILING FEE IS $61.25 AW

NONPROFIT b AT FLORIDA DEPARTMENT OF STATE
CORPORATION Tate) Katherine Harvis
rANNUAL REPORT A 3 Secretary of State
1999 A DIVISION OF CORPORATIONS

DOCUMENT # IF/SOOODO q2d5

1. Corvaat\on Name

UNnred Eantn Soundakiod The

| Principar Piace of Business W«sp"?n F=¢  Mailing Address
2234 Heselwwo Cje —7
SaragsTa, FL 3¢y

| 2 "Printipal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21| 2280 Vesejeve (10 26| 223U Raseleww i M-20-98

Suite. Apt. #, efc Suite, Apt. #, efc. 4. FEI Numbsr Applied For
22] i |27] LS~ 099 ¢2,Q Not Applicable

City & State City & State . $8.75 Aaditional
13» _ < accTA . Fl mg A ACS by L 8. Cortifcate of Status Desired [ Fae Required
| Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
28 3423y [zs] LASA 20} 2= f30] ASA Trust Fund Gontribution o Added 1o Fees
T 9. Namne and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Namea gm—
Tuomoth L. gzt Limothy L. Mazlety-
- 82[ Street Address (P.O.NBox Number is Ngt Acceptable)
223 Roselaioy Cle e léo_ge lewar Q12

a3

pL‘ 3 84| Ci liﬁ Coo
Sa fa_sﬂ-ln( ¢¥23 | T on FL PGS

|11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice ar registered agent, or both, in the State of Flonga.-Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fagiilar_with, and accept the obligatighs. d@ tion 617.0503, Florida Statutes.

¢/ K

SIGNATURE Signatucs typed or printedfghte upftitie it applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE P
[z~ OFFICERS ANIY DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g&f
(e [ Vres igfent ‘D [ DELETE 1ATME %a/rﬂ.b Membe fL Dchange  [Agdition | T

HAME n Smha 12NAME ane, re

STREETADDRESS E(c!ﬁfz AU -PPSHY & . T 13sTReETADORESS | P28 Evaende, P §

CITY-ST-21P ver hree, WI\ES e ?’%Q)‘f 14 GITY-ST- 2 ?:0(01 ’Ra""’r\ F-L. 33"32 &
e ] wnvte Weesidenl [ DELETE 24TME Yo Yewn [Change [ Additon | O

navie UsA v Tewasendd — e A ]incdo EsHendoz A=,

STREET AnDRESS| 20 2% O g , 23STREETADDRESS | 72 W 5!('“'&.‘

cnv-sT-zw EeAgASQTA L. 3237 zervstze | Hryaleed ; Y 3ok

e trebtaay Trewuaner - G ifT I DELETE 3ITME [Jchange [ Addition

NAME Timothy L, HAULT T 32N eonoNz2arsglc——

e taress| 2 2.4 Rogelawon Cig l 33 STREETADDRESS “[9/03/99--01031--030

ov-st-ze | DACASSTA T 3¥z3) 34.CITY-ST-2P werpGl. 25 bbbpeBl. 25

TMLE BHArD e {1 DELETE 41TITE [DChange [ Addilion

NAME Joha R Candieid 4. 2NAME

sweergoress| 2TBY RoSelawn LI 4.3 STREET ADDRESS

aiy.STaAR 5“"" A TA L 3u2Bi 44 CITY-ST-2P

TIRE \)‘,0,.'% mesmigr U DELETE S1TME [iChange [ Addiion

NAME Sp‘mes —T;)wr\_f,m 5.2 NAME

STREETADORESS| PP L3 Gt ST 5.3 STREET ADDRESS

ary-§1 20 1A L 2Jazag &4 OITY-ST-2¢

TITLE ReoaRD Wembe £ ) (] DELETE 617ME [OChange [ Addition

NavE Dr, Stemley Herris S2NAHE

STREETADDRESS| #1 Mo € 2nd o 63 STREET ADDRESS

cry-st-ze Pembroke thr} Fo 23095 B4 ciTy.S1-20

14. | 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 infonmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
cfficer or director of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an addrese, with gll other like empowered.

SIGNATURE: _ 7270¥)

7~25-99 Gy i1-G4-0a7 12
Data Daytime Phone #




