2000 UNIFORM BUSINEfss REPORT (UBR) FILED

i
DOCUMENT # P97000034§21 Mar 15, 2000 8:00 am
DPI INFORMATION SERVICES, INC. f Secretary of State
Il 03-15-2000 90077 020 ***150.00
Principal Place of Business Mailirig Address
3416 KING-RICHARD CT P O BOX 2308
EFFNER FL 33584 VALRICO FL 33548-0147 ou .
§ i [ Unisrg]
| AL AR R
2. Principal Place of Business 3. Mailing Address
131) Wilow BEND WAY o BoX 14T
Suite, Apl. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LUT2. FL [ l.‘)T-'Z ~/ 65-075604 1 Not Applicable
Zip Country Zip Country . . 8.75 itional
\335_‘1 g) U Sﬂ 335—-\_[ Z U 5 A_ 5. Certificate of Status Desired 1 ?ee Heqtﬁ?e? ong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
WHImNGTON’ ROBERT RUSSELL I \ Sireet Address (P O. Box Mumber is Not Acceptable)
3416 KING RICHARD CT ]
SEFFNER FL 33584 |
I City FL Zip Code

8. The above named entity submits this statement for the purp?}se of changing its registered office or registered agent, or both, in the State of Florida.
\
|
1

SIGNATURE |
Signature. typed or printed name of registerad agent and titls if applica'ma (NOTE. Registered Agent signature required when reinstating) DATE
9. This .c.crporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE I&? $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE DP | Ooeee - || me vT R ™ Change [ Addition
NME WHITTINGTON, ROBERT RUSSELL NAME WHITTINGTON | ROBERT 2.
STREET ADDRESS | 3416 KING RICHARD CT | STREETADDRESS | L3 1} (R1LLO W RenDd Wi
GiTY-ST-2iF SEFFNER FL 33584 | CITY-ST-2P LuTZ FL 3354%9
TiTLE 3 R oelete WHE VS [ Change mddltion
NAME WHITTINGTON, CONSTANCE M NAME Fissecl  CLARA
stveer a00%Ess | 3416 KING RICHARD CT ! steeraporess | (45" NOETH Moo RD
orv-s-z¢ | SEFFNER FL 33584 ; ovsize [CASSELBERRY FL 327077
LE I O Delste TTLE P - L - [J Change  TA-tddition
NAME 1 NAME GERARY (EDWALD
STREET ADDRESS ‘ STREET A00REss | 300 WICK HAM  COVET
LITY-ST-2IF | CITY-ST-ZIP LOMNEARDDD EL 327749
e i O Delee L O Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADORESS
CITY-ST-ZIP | cIny-S1-21p
e " O petete TILE {7 Change [ Addition
NAME I NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TILE | O Delete TITLE O Ghange (7] Addition
NAME ; NAME
STREET ADORESS 4 STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing c;'ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 trustee empowered 10 execute this report as required by Ghagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme ith an address, with ail othalr like empowered.
'SIGNATURE: @%V ZHRE B KOBE T Wk T M4 TON 3/ ) 2000 S13-65Y-Y440

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNNG OFFICER OR DIRECTOR o ode Dayime Phona #

[

CR2E034 {9/99)



