2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 498931 Feb 14, 2000 8:00 am

1. Eniy Namo Secretary of State

CR2E034 {9/99)

J. BOOTH AND COMPANY 02-14-2000 90167 024 ***150.00
Principal Place of Business Mailing Address
SH-A US 41 BYPASS 571-A US 41 BYPASS . . g
VENICE FL 342921040 VENICE FL 34282 AOUZLSI/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Mumber Applied For
59-1475395 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
~ 8. Name and Address of Current Registered Agent ™" = ~—= 7 7|7~ 3=~ — % 7 =7~ Name and Address'of New Registered Agent *™™ ~ —~
Name
MORRISON, RONALD Street Address (P.O. Box Number is Not Acceptable)
571-A. US 41 BY-PASS NORTH
VENICE FL 34292 ..
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
Signature, typed or printed name of registered agsnt and tila if applicable. {NOTE: Regi d Agent reguired when reil 5) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 Clacti S )
Tax filing requirement and elécts to do 50. After MAY 1, 2000 Fee will be $550.00 10. Tj:"ggn%aénoﬁ'r?;uzg:ncmg O fc%:SjQOthisBe
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change 7 Addition
NAME MORRISON, RONALD NAME
STREET ADORESS _5"7/.AJ s 41 BY PAss STREET ADDRESS
CITY-ST-21P VENJCE FL CITY-ST-ZiIP
TITLE VST [ Detete TmE [ Change [ Adaition
NAME MMORRISON, RONALD . NAME
STREETADDRESS:'7/:ﬂU\S 41 BY PASS STREET ADDRESS
CITY-ST-2iP .VE‘N_I_CE FiL CITY-ST-21P
me™ "D T TEeEmm O et me - T o 0 ST 7 S0 change T Addition
NAME MORRISON, RONALD NAME
STREET ADDRESSA 77224, § 41 BY PASS STREET ADDRESS
CITY-ST-7IP MCE FL CITY-ST-20P
TITLE D [ pelete TITLE [ Change [ Addition
NAME MORRISON, RONALD NAME
STREET ADDRESS X ;TMUS 4' BYPASS STREET ADDRESS
CITY-3T-ZIP VEN‘CE FL CITY-§T-21P
TITLE [ pelete TITLE T Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 itke empowerad.

SIGNATURE: ' Wmm, ﬂ/ﬁ/ 99 94/ 4553355

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Che T Daytime Phone #




