_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # / ; FILED
i v PIN000H32 5.5 May 19, 2000 8:00 am
MoRILE I amide fepmm & Jarvice, Tae. |~ Secretary of State
R 05-19-2000 90008 016 ***150.00
Principal Place of Busw;ness Mailing Address
14 Poins£77A DR,
DELHIID  FL.
' Fa724 BUOBYLEY
2. Pringipal Place of Business 1\ 3. Mailing Address
" Suite, Apt. #, stc. Suite, At. #, etc. DO NOT WRITE IN THIS SPACE
| cny& State City & State 4. Famg_mfb 79 8 z g 6 }:zfifi Ez;ble
Zp Country P ‘ C&"n_téy A 5. Cerliticale of Status Desired (] g‘ggg Aadtional
TS —6-Name and'Address of Current Registered Agent— = | =7 - ——7:Name-and-Address of New Registered-Agent— — E—— L

_—ﬁau\ E. Cﬁg,QCAK
{4 PoiRSETTIA DR.

DeLAND |, AL,
22724

8. The above na

SIGNATURE

e, o —

ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Daul E_Ggocole

Name

Street Address (PO. Box Number is Not Acceprable)

Zip Code

City

FL

f./§-00

Signal% ra.‘(yped or printed name of registered agent and title if applicable

4

[NOTE: Registered Agent signature required when reinstahng) DATE

oration is eliginle to satisly its intangible—

Tax filing reguirement and elects to do so.
(See criteria on back)

$5.00 May Ba
Added to Fees

—16._E—I;;tiu:)-n Ca-rnpaigr-m Fin_ar!c:ing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TITLE PRESI DEMT 1 Delete TITLE [T Change [ Addition | &
NAME PautL B. Gerca k NAME e
STREET ADDRESS | | 4f o o 73 D& STREET ADDRESS §
CITY-ST- 2P Dedersy , AL, 3272 Y CITy-§7-2IP ﬁ
e VicE Pres, 7 Delete TINE CIchange [ Addition | O
NAME TreNt Grecn ke NAME

STREETADDRESS | j ¢f Poras sig7r7 i+ DR STREET ADDRESS

CiTY-§T-2P belopp FL 22724 CITY-ST-ZP o
TITLE - - - Ooee B me TT [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. { heréby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etlect as if made under cath; that | am an officer or director
trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 of Block 12 if

changed, or on an attachgieny with pn address, with all gther like empowered.

of the corporation or the re:

SIGNATURE: mﬂ Y

§- 00 Q0 734675

SIqNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o~/
7 Date Daytime Phone #




