2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 346288 FILED
;acrnc Feb 01, 2000 8:00 am
Secretary of State
02-01-2000 90053 007 ***150.00
Principal Place of Business Mailing Address
16210 US HWY 19 16210 US HWY 19
HUDSON FL 34867 HUDSON FL 34667-4305
us us
e S MR RAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o T 4. FE! Number | |Applied For
S ) ] ______k7§9-1262588 | |N0t L
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Cvem t ] enaes PR e - e e Fee Required
B ~ 6. Name ‘and Address of "Current Registered Agent 7 Name and Address of New Registered Agent .
Narme
ZEQLI, SAM JR Stroet Address (PO, Box Number is Not Accaplabe) -
8413 JACARANDA AVE
SEMINOLE FL 33777
City FL ' 2Zip Code

8. The above named entity submits this statement for the purpose of changlng |ts reglstered offlce or registered agent or both in the Slale of Florlda

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This .c.orporalic.)n is eligible to satisty its Intangible FIL.E NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fe):as
(See criteria on back) O Make Check Payable to Depariment of State
1. " GFFICERS AND DIRECTORS A1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TIE [J Change [ Addition
NAME HUNT, BILL H. NAME
sTreer anoress | 700 HUNT ROAD STREET ADDRESS
CITy-S7- 2P TARPON SPRINGS FL clry-st-21P
TITLE 0¥ Delets TILE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS )
Y5720 CITY-ST- 1
TITLE Ooelste  §me 77| 77— 7 7 "=t T 7 =UCJchange [ Addition
NAME THOMPSON, BILLY JOE NAME
streeT anbress | 16210 US HWY 19 STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 CITY-57-21P
TITLE ™ 94970 03 Delete TME [ Change [ Addition
NAME ZEOU, SAM JR RAME
sweeranoress | 8413 JACARANDA AVE STREET ADDRESS
arv-s1-zp | SEMINOLE FL oTY-S1-2
TITLE [ Delete TITLE [ change  [1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fllmg daes not qualify for the exempuon stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the miormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee smpoyrered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attathmen n adgress, with all other like empowered,

SIGNATURE:

~

U f{unt" l/,;w/aoao 77~ 8/9~/ B¢

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dayuma Phone #




