2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printed name ol registered agent and tlls If applicétle (NQTE: Ragisterad Agen signature required whan reinstating) DATE
9. This corporation is eiigiole to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabfe to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .| PD 3 telete TITEE 8 Change [ Addition
wve  |'TIMM, BRUCE B. v
ST 00 | 370 APTIAL-GIRGLE-NE-SUITE-t sieeTonrss | 252e KAAARAEY WAY
UN-ST-2P | TAL AHASSEE FL o--2¢ 31308
TILE STD O Delete TITLE m’ Change  [JJ Addition
NAME TIMM, JAN BETH HAME
STREET ADDRESS | SR70-GARFAL-CIREEE-NE-SUFE—t smaeeT ovess | 25 2Le KALLARLEY WM
CITY-ST-2IP TALLAHASSEE FL GITY-ST-ZIP
TITLE O Delste TITLE O change {71 Addition
NAME = - e - NAME™ = -=|=7 T e s ST o e g T e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TILE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2P
TITLE [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§7-2
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the Infermation
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frusies empowered 1o execule this repart 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 empowered.

SIGNATURE: AN K o1-10-00 ___S50-89¢-0515

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # FILED
Do -V 7 304831 May 01, 2000 8:00 am
WBOM, INC. Secretary of State
' 05-01-2000 90408 043 ***150.00
Principal Piace of Business Mailing Adaress
S-CARTFA-CHRELE NP P.O. BOX 14369
dm TALLAHASSEE Fi 323174369
TALLAHASSEE FL 323049 us
us
> B . NSRRI
252 KitlA2ey WAY
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1 160716 Mot Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent ; _..7..Name and Address of New Reglistered Agent
Name
BRUCE B. TIMM Street Address (P.O. Box Number is Not Acceptable)
S578-CAPHAL-CIRGLE-NE 252(s KA e Lo
SHE4
TALLAHASSEE FL 32308 iy FL [ 7707

(15 ORI

(E]



