2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110595 | FILED

DOCUA May 16, 2000 8:00 am

SUNNY PRICE, P.A. Secretary of State

05-16-2000 90165 009 ***150.00

Principal Place of Business Mailing Address
8660 N. OCOEE TERR. 8680 N. OCOEE TERR.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

JRMA

2. Principal Place of Business 3, Mailing Ag S “““Ill “III“I
DNV p/ AE )
Suite, Apt. #, etc. Suite, AptfH, etc. DO NOT WRITE IN THIS SPACE

G Eiectoood. Fo 508433 905 e

7i Coupt i
P Country 3 ' AR sj °”)Z” rA 5. Certificate of Status Desied [ gi-;fq‘ﬁfe"’j‘"""a'

L §.. Name and Address of Current Registared Agent 7. Name and Address of New Registered Aaem o _
- MName T T T ) —_— T A—— =l
PRICEr SUNNY Street Address {F.0. Box Number is Not Acceptable)
8860 N. OCOEE TERR.
CRYSTAL RIVER FL 34428 .
City FL Zip Code
8. The above named entite:ubmits this statementAor e purpose of changing its registered office or registered agent, or both, in the State of Florida.
L ¥
. o S :
SIGNATURE T - - . - e -
Signuwat, typed or printed name o-~gisfered agenl and title f applicabls. {NOTE' Registerad Ageni signalurs reguired when renstating) DATE
. s e . m
9. $h|sfprorporat\gn is ehglb:je t? s?tlffyczis Intangible FILE NOW!!! FEE §S“$150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and glects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICEFIS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /de S - l/ - De\ete TITLE [T change [ Addition
NAME /e / C:C: P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /%: 6¢' CITY-ST-2P
TITLE 7 Dele TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2P
TME | _ C e —m— - [ pelete TImE ) E—  remmvmae—. [ 1.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE [T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Crry-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE T Delets TITLE [ Change {1} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13. | hareby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accuratg’ancthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execulé this rpport as required by S pler 607, Florida Statmtes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with #h address, with all other likd empoyered. /

SIGNATURE: -
SMATUHE AND TYRED OR FR‘Hﬂ) NAME OF SIGHING QFFICER OR DIRECTOR Dats Dayume Phone #

v {

CR2ZE034 (9/99)



