2000 UNI;ORM BUSINESS REPORT (UBR) FILED

i L ]
DOCUMENT # 364806 Apr 11,2000 8:00 am
1. Entity Name t f St t

04-11-2000 90223 001 ***150.00
Principal Place of Business Mailing Address

wseoeas 1AHG CR A5 wmeorem SAME

F-+9-80-994~ R85O

omeries Mo ALY, FL o s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 296 Applied For
~ 59-1 174 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desirad | $8'75 'B.‘ddiﬁo“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ CLYDE/C JR , 'R Street Address (P.O. Box Number is Not Acceptable)
12116 252 CounTy o
MCALPIN, FL
MCALPIN FL 32062 o FLL [2°5
Y
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 titie If applicabla {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
- - 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See crileria on back) O Make Chack Payable to Department of State
" o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE ST [ Gelete TITLE [ change 3 Addition | &
NAME ANDERSON, LINDA G 3 J HAME «
STREET ADDRESS | $246-CIR-RB2— Jai/e CR A5 STREET ADDRESS §
cmv-st-ze | MCALPIN, FL 88666 320pa CITY-ST-21P o
| | L. - vl
e PD 7 velete ILE [ Change  [J Addition | &
NAME ANDERSON, CLYDE C JR d HAME
sweer ooress | 12916 GiRR252 Co !Lh‘ry QO a_ STREET ADDRESS
CITY-ST-21P MCALPIN, FL 08860 3M FA j_) CITY-ST-2IP
TiTLE [ celete TILE [ change [ Addition
NAME - : -~ NAME _- —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TMLE [ Change [T Additin
NAME NAME
STREET ADORESS , STREET ADDRESS
ony-st-zp | o ' CITY-ST-2P
TITLE o O Delete TILE [JChange [ Adsition
NAME SRR NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ pelete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07-’{3)“)‘ Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation or the reggiver or trustge 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 attachpéént with an agdidress, y#h all glher like empowered.
/iy

SIGNATUR N AR
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phaone #

D "Li:mgé G Pvrgxssn’ </-7-2000 Goy 75;1_7,4?




