2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
01-27-2000 90035 034 ***150.00
Principal Place of Business Maifing Address
13720 SWEAT LOOP ROAD . 13720 SWEAT LOOP ROAD
PQ. BOX 507 : P.C. BOX 507
BALM FL 33503 BALM FLA 33503-0507
2. Principal Place of Business 3. Mailing Address ”“””im I" I I I "l I l I I ” I I I]I" I'lll I]l” |"|
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-0948388 Not Applicable
ap Country Zp - Country 5. Centificale of Status Dested [ $0-79 Additional
Fee Required
_ - ____--__§.Nameand Address of Cutrent Hegistered Agent - - 7. Name and Address of New Registered Agent —
Narmg
SWEAT JR., JAMES P. Street Address (P.O. Box Number is Not Acceptable)
13720 SWEAT LOOP RD.
P.0. BOX 507
BALM F
L 33503 City FL [ ZpCoce
8. Tne above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typad or printed name of registered agent and tle f applicabls. {NQOTE: Registared Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ \an Fi .
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TD _ O Delete TLE Ochangs [ Addtticn
NAME SWEAT, J PASCO NAME
svReeT ApoREss | 13720 SWEAT LOOP ROAD STREET ADDRESS
CITY-5T-2IP BALM, FL 00000 CITY-ST-2IP
TE ov O Delete TITLE ] [JChange [T Additien
NAME PARKER, ANA L TYLER NAME
streer apoRess | 1335 BLUEWATER DR STREET ADDRESS
orv-stze | SUN CITY CENTER FL 33573 cv-sr-zp
e PM - — — O o B = FTITLE =] = — ~—[J Change— T Bdditan |
RAME SWEAT, JAMES P., JR. ’ NAME _
sTreeT aporess | 13720 SWEAT LOOP RD. STREET ADDRESS
CITY-ST-ZIP BALM FL CITY-ST-2F
TITLE ’ ) . O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § cimy-sT-ze
me ' . O pelete TITLE [ Change  [J Addition
HAME : MAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP o CITY-5T-21P
TTLE . O Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby ce?fif that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlath pentwith a irt??:,cg:;$aﬁgg/ : Tw‘err}ei' e
SIGNATURE: _ttp(fabes) eal i) ~Sar 27 2000 §F3-634 340

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhorie #

CR2E034 (9/99)



