2000 UNIFORM BUSINESS REPORT (UBR) M 2(1:1%0%13 8:00
DOCUMENT # 302293 Sz:e{retzlry of Siateam

D& D THUCK BHOKEHS' |NC 05-20-2000 90002 028 ***150.00
Principal Place of Business Maillng Adgress
309 SO HWY 27 1359 S0 HWY 27 i1 Y
= BOX 120036 P.0. BOX 120036 Ubtlolevd
JiERLONT FL 34712 CLERMONT FLA 347120036
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1 1 17426 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
BLOEBAUM. BOB Street Acdress (P.O. Box Numier is Not Acceptable)
12210 LAKESHORE DRIVE .
. CLERMONT FL 32711
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
Signatws, typed or printed rame ol registsred agent and title if apphcable {NOTE- Registerec Agent signeiura required when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 : o
Tax filing requirement and elects (o do sa. After MAY 1, 2000 Fee will be $550.00 10. Biection Campaign Financing - _ $5.00 May 8o
= ’ Trust Fund Contribution. Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 '
TITLE D 1 pelete TMLE ‘ [ change [ Addition ;:
NAME JONES, JANE NAME : N
sTRETACDRESS | 1111 LAKEVIEW DR STREET ADDRESS a
CiTY-ST-21p CLERMONT, FL 00000 CITY-ST-2IP ’
T
TTLE SVDT O oelete TITLE [ Change [ Addition | «_
NAME BLOEBAUM, ROBERT NAME
STREET ADDRESS | 12210 LAKESHORE DRIVE STREET ADDRESS
erv-st-ze | CLERMONT, FL 00000 cITY-5T-2P
TiE PG [ cefets TiTE , [ Change [ Acdition
NAME JONES, DALLAS NAME
sReeT ADDRESS | 1111 LAKEVIEW DR STREET ADDRESS
CITY-8T-2IP CLERMONT, FL 00000 CITY-ST-2P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TnE [ Delete e ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘\ CITY-ST-2iP CITY-5T-2IP
TILE [ pejete TITLE ‘ [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify 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 informaticn
| indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
{ xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| ’ .
| I O A / 2f / /
 SIGNATURE: X ser B Busestom -20he  s5al394- 20
L . Date Daytime Phone #




