2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 763067 Jan 29, 2000 8:00 am
- 1. Entity Name
i Secretary of State
E Principal Place of Business Mailing Address
_ | 6204 MARINER BLVD. 4244 MARINER BLVD.
i SPRING HILL FL 34609 _ SPRING HILL FL 345092471 d1UYvao
| [rr————— [ VTR RN
{
E Sulte, Apt. #, elc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
‘ Cy&State - Ciy & Siate e oo o__| 8 FEINumber _ _ ey || ApPliEd FOr
i_ e TTIE | Rt D i, S i | e e e = paEy -l : == 59.1%962 wpl Nat A 71l
E‘ Zip Country Zip Country 5. Certificate of Status Desired O gsse-gesq ‘ﬁgﬂtional
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name

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

14460 MIDDLE FAIRWAY DR )

BROOKSVILLE FL 34608

City FL 1 I Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entit

AL s /< 4“

Slgnat , Iyp or rin(ad name of registerad agent and tide if applcab1a.

SIGNATURE

{NOTE: Registerad Agent signatura required when rainslating)

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. 0 Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . ' 0 Delete e Ol Change ] Addition
NAME DUST, DONALD B NAME
STREET ADOAESS | 14460 MIDDLE FAIRWAY DR STREET ADORESS
or-5T-2F | BROOKSMVILLE FL 34613 giry-S1-2p N
TMLE 0 5 Delete TMLE ! . T . {d Change Addition
. NAME ALEXANDER, EDWIN . NAME TD

7| ~STREET ACDRESS | 900" N’ BROAD ST, #4511~~~ -~~~ = = Y STREEADDRESS® - F =R R e R Ce , James | T T T

or-ST2P  |BROOKSMILLE FL . GITY-ST-2P N et 11
——— 0686 Soutbhern Rell Dr Brocksyill.

TMLE CTD M Detete TILE CR1. 34612 ) . J3I Change [T Acdifion
NAME LAWRENCE, JAMES NAME LT e
steeET 4004655 | 0636 SOUTHERN BELL DR TREET ADDRESS S’;g CZE— igtrant, Phylli 5
an-51-2¢ | SPING HILL FL 34608 s | 270 BeiL Ave. |
TTE 1D 1 Delete TITE L T T Mchange [ Addition
NAME MOFFATT, ALICE NAME
STREET ADDRESS | 14819 RIALTO AVE STREET ADDRESS
Cmy-ST-2F | BROOKSVILLE FL 34513 CiTy-57-2P
TITLE | TD ¥ Delete Tme _ - . ‘ Change [ Addition
e SCHUSTER, JOHN . e TB. HOPKINE, R6:B (Rosg )§l :
STREET ADDRESS | 2151 COACHMAN RD STREET ADDRESS 8190 Sugarbush Drive
Gr-STZP | SPRING HILL FL 34608 oiry-§t-2IP Spring Hill, FL. 34606 ,
TIILE 8 . O oelete TITLE {1 Change [ Addition
NAME CASS, JAMES ) NAME
STREET ADDRESS | 489 N TURKEY PINE LOOP STREET ADDRESS
erv-sT2P [LECANTO FL 34481 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other_lliilf empo By
A‘L}‘ =BJ I)Us ra " Aj— 3 -
SIGNATURE: DesthRaBor HEAHELB. 1-20-2000 363 799 244l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

of the corporation or the receiver or trustee empowared to execule this r




