|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

1. Entity Name ., |
D T eﬂ—Ibl
Principal Place of Business

(olele W D Terrack

Plantznion, FL 33344

2. Principal Place of Business

Suite, Apt. #, etc.

W

P0000T3 ggu

CODLE + ASSEC, PoA.

Mailing Address

(plote MW A0 Tervtce
Plouradion, FL 3332y

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90009 017 ***158.75

00057913

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
SG-249509 Not Applicable
e e ). Countr Zi Counir " ki
p —manm = Yo R o Y e |5, _Certificate of Status Desired = ,$8'75 Additional
i ~——Fee'Required oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 6»(&1 WDhitosome - (oo e

Street Address (P.O. Box Number is Not Acceptable)

e .
blgte Nua G0
@WO“‘

O 32321

Tesrraoe

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 :
Signatur& ryped or pnmled name of registered agent and tile it appiicable - (NOTE: Heglslared Agenl signatura rec;uired when reinslaling) DATE
. R | L I R S
9-Thig .(:.orporat:f)n is'eligible to salisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to da so. i y
g re Trust Fund Contribution. Added to Fees
(See criteria on back} O
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | [ elete e o nt Ochange [ Addition | &
NAME HAME Ton @.(mL W ‘CE'D‘VLQ_ e
STREET ADDRESS STREET ADDRESS (_Q LQ N U-) q ® W f-C- Cﬁ— §
CITY-ST-2IP CITY-5T-2IP Lw—m‘ e r; L 3 3 ?)Qq §
t
Tme 1 Delete L ClcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2¢ ) b e e L =R CITYST2P e e EES =l=-=-
THLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
HAME NAME
STAREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP ' | CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP

13. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W)t (nle Tgrid

Whctte-Coola_ <700 Fecsn

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

U

Date i baytima Prone #

i



