2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091852 Mar 3(])? 12161;:)]0)8-00 am

03-30-2000 90036 012 ***150.00
Principal Place of Business Mailing Address
12585 SPRINGHILL DR 13311 DON LOCP
SPRING HILL FL 34609 SPRING HILL FL 34609-7942
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59_3347135 Not Applicable
Zi H Zi t iti
P Country P Country 5. Certificate of Status Desired | $8'75 Addnmna!
Fee Required
- 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Narme
RAILING, JACQUELINE Street Address (P.O. Box Number is Not Acceptable}
13311 DON LOOP
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pomted name of registered agent and titie 1f applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible | FILE: NOW!!! FEE IS $150.00 1 ) N ‘
- ) 0. Election Campaign Financin
Tax filing requirermant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TruslIFund COF;tIr?bulion. 9 fg.gﬂohgnge
{See criteria on back) B/ Make Checli( Payable to Department of State
1. CFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me D [ Delete TILE [Jchange [ Addition
NAME RAILING, CHRISTOPHER NAME
STREETADDRESS | 13311 DON LOOQP STREET ACDRESS
oITY-St-219 SPRING HILL FL 34600 CITY-5T-2P
TILE D [ Detste TIME 01 Change [ Addition
NAME RAILING, JACQUELINE NAME
sTReeT ACDRESS | 13311 DON LOOP STREET ADDRESS
orv-stz¢ | SPRING HILL FL 34609 oTY-57-2P
TITLE 3 Daiste TME ) Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
E [ Delate TALE [CJ change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2P
e 1 pelote TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-5T- 71

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accurat at my signature shali have the same legal effect as if made under oath; that | am an officer or director
f t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3- 3/ - 000

of the corporation or the receiver 9|
changed, or on an attachment yg

SIGNATURE:

358 ~
bb(/1005

SIGNAJHRE ANDTYPED OR PRINTED NAME%:GN»«G OFFICER OR DIRECTOR Date

Daytirrie Phone #

_

rd

CR2ZE034 (9/99)



