2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 217319 Mar 08, 2000 8:00 am
1. Entity Name-. | e Secr t f St t
BRITT -JANE E-INC - ctary of State
e 03-08-2000 90069 050 ***150.00
Principai Place of Business Mailing Address
996 E PLANT ST/ P O BOX 770308 996 E PLANT ST/ P O BOX 770309
WINTER GARDEN FL 34777-7308 WINTER GARDEN FLA 347770308
S e TN IIﬁHHIIIIlIIﬁfIIII IR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-6063440 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O] gg}.ggq L;]ﬂi\:j:;tionai
. .. - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
HOU‘AND’ RS Street Address (P.O. Box Number is Not Acceptable)
448 66 AVE EAST
WINDERMERE FL 34786
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE. Registered Agent signalure required when reinstating} DATE

.9 ,Tr“\iS‘c‘.c‘);rpqr'alionk is éijgib_l.é_lo satisfy its Intangicle | FILE NOW!!! FEE IS $150.00 10. Election C. o Financin
" “Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . - 3; grj\n da(r:r; aasfblti;?ml e IS fi‘é?ﬁohggife
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE O change [ Addition
NAME

e D O Delete
wmve | DELOACH, T. C.

streer acoress | 515 NORTH BOYD STREET ADDAESS

GITY-8T-21P WINTER GRDN, FL 00000 CITY-ST-2P

TITLE D 1 Defete TITLE O] Change [ Addition
NAME HOLLAND, CONSTANCE B HAME

streeT Aooess | 15520 T M RANCHC RD STREET ADORESS

CITY-ST-2IP ORLANDO FL 32832 CITY-ST-2IP

TTLE | DopP _— e e~ [Detete TLE 4 - . - Ochange {7 Addition
NAME HOLLAND, R § NAME

STREET ADDRESS

sTReeT ADoRess | 15520 T M RANCH RD

CITY-ST-2IP ORLANDO FL 32832 CIrY-§1-21P

TIHLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2iP

TITLE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on.this report ar supplemental report is true ang 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 o the recelver or trustee empowered to 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, with all other like empowared.

(27757 N TSI ~
SIGNATURE: = ' /4 QLR 3 -4 T 745 Hsmm
. SIGNATURE -ﬂ'_‘lD TYPED OR FRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

RN



