2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
374 '

DOCUMENT# 2155 N Jun 09, 2000 8:00 am

J. M. Whitakee + Sown, Ine. ~ Secretary of State

: ‘ 06-09-2000 90025 007 ***]158.75
Principal Place of Business . Mailing Address
|
Neailing Add 0{13{52813 |
2. Principal Place of Business 3. Mailing ress -
C.R.A% j2d 0.R.29

Suite, Apt. #, etc. uite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

P.0. Pax 486 LO. Box U6

City & State — City & State 4, FE! Nurmber Applied For

EﬁK@RRC(pg FL LLKE ’PL—QC(D: FL‘ RA-0R3UELTS NEFApplicable

o Country Zi Countr ” . - itiona

Z% 386 9_ H i Gt:!LA N DS g 5%5 9- H ?Q::‘ LA X s 5. Certificate of Status Desired geae ;;‘ﬁidd !

= - - _=. B._Name and Address of Current Registered Agent _ - o 7. Name and Address of New Registered Agent

Narme

Writaker. Jean M
604 Lake Cray DRwvE

Street Address {P.0. Box Number is Not Acceptable)

LP;KG PLAC!D, FL »38s55

City ' FL Zip Code

8. The above named entity submits his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and titlle if applicable. {NOTE" Registerad Agent signature required when reinstarng) DATE
" 9. This corporation s eiigible to satisly its Intangible 10, Elaction Camnaian Financi
l - 5 paign Financing $5.00 May Be
Tax filing requirement and elects o do so. Trust Fund Contribution. 0  Added to Fees
{See criteria on back) [}
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 O Defete TME O Change [ Addition
NAME WuTAxER, JG_I’H{ m . NAME
SRETAODAESS | 1 D RAKE CLAY Dewe - STREET ADDRESS
CITV-S5-21P Lake Praceip E L 33852 CITY-T-2P
TIMLE ST 1 Delete TIMLE _ : [ Change [ Addition
NAME w KiITAKER, Dog_. ):-, : NAME
STREET ADDRESS Lo q_ faxe QLA . STREET ADDARESS
CHTY-ST-2IF Laxe Pac.,~ FL 33850 CITY-§T-ZIP i
LT T [ e e et o i e e (et R - - | = i - - T — - w7 . —[JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TIME : [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IP
TIHLE O Daete TILE - Ohange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CrY-sT1-2IP CITY-S1-2IP

CR2E034 (9/99)

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. I.further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl ther like empowered.

5-29-00  @e3)i(d-8389

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥

IGNATURE AND TYPED O

SIGNATURE:




