2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 466764 Feb 28, 2000 8:00 am
A C. & R ING. Secretary of State
02-28-2000 90015 035 ***150.00
Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
QDESSA FL 33956 ODESSA FL 33556-3401
us Us HUULr&lU
F s IR MAR AW AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1566844 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfqlﬁ?e‘gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name
BAKEH!HICHARD w. Street Address (P.O. Box Number is Not Acceptiable)
2535 SUCESS DR
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicdble {NOTE" Registerad Agent signatura requirad when rainstating) DATE
[

9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10, Electon Campaign Financing $5.00 ey e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution, ! Add.ed ‘o Febs
(See criteria on back) O Make Checiﬂi Payable to Department of State

1. OFFICERS AND DIRECTORS e 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : Delete TIE [(JChange . .«ddition

NAME BCHERER-CHRIS- NAME

STREET ADORESS |=~PEAS-SHGESS-BR- STREET ADDRESS

crv-si-2p  -OPBFSSA-33866 CiTY-§T-2P

TITLE STD O Detete TILE | ¥ 5, 7/D ﬂ Charge [ Addition

e BAKER, RICHARD W we ] ,cu-ieb w. P

STREET ADDRESS | 2535 SUCCESS DR smeer oS | RS 3% SULLES S5 e

orv-sr-z¢ | ODESSA FL 33556 mvse |ODESSA FL 3355

TITLE B ) o [ pelete me [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-§7-2IP

TILE [ pelta TITLE (] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE BEEELIR T [ Delute TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ' CITY-§T-2P

TITLE ‘ [ pelete TITLE T Change  [] Addition

NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: ith all other like empowered.

SIGN_I_\TUHE: ' ﬁﬁ\q WMM@E,%:'HM w. FBM?%/T/E

%, - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dayume Phone #

.4

=

CR2EQ34 (9/99)



