2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 488472 May 15, 2000 8:00 am

MONK & RIGSBY. CERTIFIED PUBLIC ACCOUNTANTS, PROF Secretary of State

= 05-15-2000 90166 016 ***150.00
Principal Place of Business Mailing Address
1006 N. WOODLAND BLVD. 1006 N. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720-2737
yywv oo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1624751 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
REGSBY' ANN J. Street Address (PO Box Number is Not Acceptable)
1085 TORCHWOOD DR
DELAND FL 32724
City FL Zip Code

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

SIGNATURE
Signalure, typed or pnnted name of ragistered agent and Wle if applicable (NOTE. Registered Agent signature requirad when reinstating) DATE
Rt o sonsre dota % ") pr Mar 5 3000 Foo wil ba sss000 | - CocienCompan Francng - $5,00 vy 8
d g'Te . 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [ Addition

names - okt T RIGSBY, ANNJ T NAME

STREET ADDRESS | 1085 TORCHWOOD DR STREET ADDRESS

CITY-ST-2P DELAND FL 32724 CITY-ST-ZIP

THLE PVST [T Delete TITLE {7 Change  [] Addition

NAME RIGSBY, ANN J NAME

STREET ADDRESS | 1085 TORCHWOOD DR STREET ADDRESS

CITY-81-21P DELAND F{_ 32724 CITY-81-21P

TIMLE e e 3 pelete TITLE - " [Ochange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-7IP

TITLE [ Dalate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 3 Deleta TITLE M change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P
PoTme O Delete TITLE {J Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3Xi). 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

£

SIGNATURE:( L2020 é@m . ff/{ég/OG* T/ 735/-3578

SIGNATURE Annﬂyba PRINTED NAME OF SIGHING OFFlcyon DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)



