2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#.P99000029993 Jan 21, 2000 8:00 am
1. Entity Nan'!él T T
YOUR MOREY WIATTERS, INC. Secretary of State
b 01-21-2000 90106 009 ***158.75
Principal Place of Business Mailing Address
375 SPRING FOREST DR. 375 SPRING FOREST DR.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-8703 0 0 0 9 09 2
TP v O G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
&59- 3567705 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired X geaegesq lﬁrd;gm”a'
.. . = 6. Name and Address of Current Registered Agent Sl : 7. Name and Address o! New Reglstered Agent
Name
PAHR’ PENELOPE Street Address (P.O. Box Nun;t;er is Not Acceptable)
375 SPRING FOREST DR.
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE b
L Signau}.rs. typed or printed name of registered agent and title it appritia_bla. (h‘lOTE: Registarad Agant signature required when reinstating) DATE
{ ~8:~This corporation is eligible to satisfy. its Intangible | __FILE NOW!!! FEE iﬁ_ $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax fifing reguirement and elects to do so. After MAY 172000 Fee will be $550.00 ™ | =~ o bl Gontribution, 0O Added 1o Fees
{See criterta en back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 4t R, LY SRR S i . [ delete TITLE [ Change  [J Addition
NAME PARR, PENELOPE NAME
STREET ADDRESS | 375 SPRING FOHEST.DR.'; T 'e’,':??" - STREET ADDHESS
CiTy-ST-2IP NEW SMYRNA BEACH'FL~ 32168 ~ ™~ - Giry-st-2p .
e [ Delete T v [ Change  [DAddition
NAME NAME MicHAEL T PARR
STREET ADDRESS stecaoniess | 375 SPRING FOREST DR
CITY-5T-2 CITY-31-2IP NEN SMYRNA BEacH FL 32168
TMLE- ~™-= - = - - - : " [ petete TITLE i ek - = 3*change={_} Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE C? Deletz TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-1P CITY-51-2P
TILE . 1 pelete TITLE . [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arr an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attach# ith an address, with all.e#TMMe empowered.
SIGNATURE: ‘ ! 2t Lot l”’i“'”. U ED /~/0-00 5od.%09-£542

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytirna Phone #




