2000 UNIFORM BUSINESS REFPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
. 01-28-2000 90084 019 ***150.00
Principal Place of Busingss ‘ Mailing Address
12839 WY 201 P.O. BOX 2339
DADE CITY FL 33525 ‘ ‘ DADE CITY FL 33526-2339
us . ‘ us
_ LUulsuge
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - : ) City & State 4. FEI Number 9-08 Applied For
o 24451 Not Applicable
b Couniry P Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - e - . - e -1 Name , - - . .- - .-
EVANS JAMES E"“IH' Street Address (P.O. Box Number is Not Acceptable)
12833 HIGHWAY 301
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad name ot registered agam and tiie 1 applicdihe, {NOTE: Fegistered Agent signature requiret when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elect — .
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs:tilgﬂn(;aénoaa::igbnuggr:]anCIng 0 fi;%qohggzsa e
{See criteria on back) C Make Check Payable ta Department of State '
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PD - [ pelste THTLE [ Change  [J) Addition
NAME EVANS, JRJ E NAME
sTREeT aD0RESS | 12833 HIGHWAY 301 STREET ADDRESS
Ccry-§1-7P DADE CITY FL CITY-ST-2IP
TRLE vD - O pelete TI7LE [ Change [ Addition
NAME LOWRY, LIONELL M NAME
sTReET ADDRESS | 12833 HIGHWAY 301 STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-21P
wme (VD L ) ~_ Ooeee T ) ] (] Change [J Addition
NAME "EVANS, JAMES E. lii T - - NAME i i ’ T - T
sTREET ADORESS | 12833 HIGHWAY 31 STREET ADDRESS
CiTY-ST-2IP DADE CITY FL CITY-ST-2IP
TIMLE SiD 1 Delete TME [ Crange ] Acdition
HAME LOWRY, MARGARET E NAME
sTREeT ADDRESS | 12833 HIGHWAY 301 STREET ADDRESS
GITY-ST-2IP DADE CITY FL CITY-§T-2IP
TIMLE VP {1 Delete TITLE [ Change [ Addition
NAME EDWARDS, RONALD L NAME
STREET ADDRESS | 12833 HIGHWAY 301 STREET ADDRESS
on-5i-77 - | DADE CITY FL CITY-ST-7W
TITLE {1 Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 oath: that | am an officer or director
of the corporation or the recaiver or trustegf empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with an, 3 i

SIGNATURE:

{
# )| SUAMES E. EVANS, JR.  /9{/ D000 352/567-5661

NING QFFICER OR DIRECTOR T Dae Daytme Phone 4

CR2EO34 (9AK 1



