2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4524 27 F -

1. Entity Name

sy Cherpumrron o7 lec Covnry ., T,

Principal Place of Business Mailing Address
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FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90040 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
— BT PO PSS Not Applicable.
Zp DAYS CORPORATION ©-! Country . - $8.75 Adutionat
1343 Labara Way - Trinty * New Port Fichey, FL 34665 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ [ 7. Name and Address of New Registered Agent
% ) i ? 3 - Dennis Rusnell ‘
B s . oA 1243 Lahara W, -
FoNIS L v SAe. New Pre. Reby B2 o465 dress (P.0O. Box Number is Not Acceptable)
1398 LAKRLH LAY )
New fFpr Bremey , £E. 3953 ‘
- City FL Zip Code
ES. The abeove na; entity submits this statement for the pygnose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ SP@ piplis  J v gane éie V/Zd /J‘d
“Z Signature, typed or printed name of registered agent and tile if applicabls, {NOTE: Regrstared Agent signatura raquired when reinstating) T pDate
9. This corporation is eligible to satisfy its Intangible . . § .
0. Elect
~  Taxfiling requirement and elects to do so. 0 m,stlgzn%agfn??bnugr:mng Egj‘gc: h.;ay?e
= (See criteria on back) O ' 0 Fee
1. OFFICERS AND DIRECTDRS 12. , ADDIMONS ICHANGFS TO OFFICERS AND DIRECTORS IN 11
=T -7 _ O Detete me ! Dennis Rusnell (O change [ Addition
T NAME Deranic £ Hecaci o NAME 1243 Lahara Way
Pr— New Pru. Rehy, FL 24666-4650
STREVAORESS ( /B 42 LAwr oz bw K STREET ATDY o Pr. Rely
CrY-5T7-7iP sYen o e Liey /-'-"Z- .3}‘{5‘:( GITY-SE-2'"
TITLE 5 O petete TILE - [ change [ Addition
NAME SHoniene & Hrsweli " Sharlene K. Rusnell :
STREETADORESS | /3473 & 2 Arrns® LV ITY STP.EE% AD 1343 Lahara Way
L)
CITY-57-7P Neew /2 Loy L Evecg— | omvsi New Prt Rchy, FI. 34655
TIMLE v’ L] Delete HE ‘_IZ.I Change  [C] Addition_
NAME Corrtorynd LA BIL NAME e o -
STREETADDRESS | 2@ / 3 e fermd ‘2(vO. d i ard STREET ADDRESS
CITY-ST-2IP 07 LorRE , A5 & BR Foy CITY-ST1-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2P
TITLE [ patete TILE [dChange  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
13. { hereby certify that the information supptied with this fiting does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
\ indicated on this report or supplemental report is true 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachmentwith an address, with all other like empowered
SIGNATURE: gorie o oo i T22,672 -fre b
# SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING DFFICER OR DIRECIRR Date Paytime Phone #
‘i / o P o J

CR2E034 {9/99)



