2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DCUMENT # V29541 May 03, 2000 8:00 am
Entity Name S S
8 OR DECK. ING ecretary of State
an .
""" ! 05-03-2000 90051 005 ***150.00
Lt Claus Of Dusiness . Mailing Address
" PERIWINKLE AVE 13542 PERIWINKLE AVE
FL 33776 SEMINCLE FL 33776-3018 -
- us . . . i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3130321 Mot Applicable
' - 3 —
p Country 2o ountry 5. Certificale of Status Desired d $3'75 Alddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JENNlNGS' WILLIAM P Street Address (P.C. Box Number is Not Acceptable)
13542 PRIWINKLE AVE
SEMINOLE FL 33776
City FL Zip Code
The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Signature, typed or pnnted name of registered agent and tile if applicakle. {NOTE: Regisiered Agent signature raquired when renstating} . DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Elecii S
X - ! . Election Campaign Financin
Tax filing requirement and efects tc do so, After MAY 1, 2000 Fee wifi be $550.00 Trust Fund Co?’]tri%ution. 9 | ?cg:a?i?ohfg:)éss e
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
) 1 Detete e Oichange O Addiion | P
JENNINGS, WILLIAM P HAME %
wenes | 13542 PERWINKLE AVE STREET ADDRESS 3
TP SEMINOLE FL CITY-ST-ZIP 'é—}
P [ Detete TITLE [JChange [ Addition | O
JENNINGS, KATHY HAME
, = | 13542 PERIWINKLE AVE : STREET ADDRESS
er e SEMINOLE FL CITY-ST-2P
S [ Delete e Clchange [ Addition
KHOLOS, MATTHEW : R BT ~ - ST s
oz | 13542 PERIWINKLE AVE STREET ADDRESS
ST e SEMINOLE FL. CiTY-ST-2IP
i [ pelete TILE [ ctange [ Addition
B NAME
T ADDRESS STREET ADDRESS
T 7P CITY-3T-2IP
[ oelete TITLE [ Ghange [ Addition
NAME
T annnieg STREET ADCRESS
sT 218 CITY-ST-2IP
- (3 oefete e [ charge [ Addition
NAME
ik STREET ADDRESS
sT-2Zip ) CiTY-ST-ZIP
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 trystee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aff address, with all cther like empowered!.
& o A
~2:ATURE: - H-33-2000 7AT-3 72-656(
5|GNATU37‘ Date Daytime Phone #

* Ll



