2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # $£0¢ 78 ¢

1. Entity Name

"Qmj's Sw@r“%‘h NG

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90134 013 ***150.00

L

Principal Place of Business Mailing Address

Hghway 19-27

P.0. Baoy &
CrossCil

A

530
b

‘ 3z62¥
Cross CiyFl X2 (24 BUUBY038
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc.’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
L9~} 6 747 S q- Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ] $8_75 Additiona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Jenkins, Raywood L.

Street Address (P.O. Box Number is Not Acceptable)

\
Hichway 14-237
. Bay 56
L]
A
Yos S Q\*"\F\_} 3 69-8 City FL | ZnCoce
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.
v
SIGNATURE
Signature, typed o printed name of regustered agent and itle st appicable (NQTE: Regislered Agent signature required when reinslating) DATE
"9. This corporation igeligible to satisfy s Intangibie __‘I‘OTEecIion Campaign Financ?ng - $5.00 —— ) A

Tax filing requirement and e'ects te do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) O “
1. OFFICERS AND DIRECTORS 12. AODDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE TD N [ Delete TITLE (O Change [ Addition _%_
NAME entkins, ?\F\onoc‘ ’ -7 [ 2
seeranoress |, O- 12ay 56 9 W WY ' 4 STREET ADDRESS §

1

CITY- §T-7IP Cross (. \(,.! . Fi CITY-57-2P §
TITLE S+ O pelete TILE O change [ Addition | O
NAME \_‘)Q'I‘\ <, N3, ™" a r+h & . NAME
SHETAODASS | T, Q. Ry 5 €F  Ww \’ \9-3.7 STREET ADDRESS
oITY-§1-2 Cvross %y, FL CITY-5T-7IP
TITLE L [ petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 peletz TITLE (JChange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7- ZtP GITY-ST-2IP
Tme 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-ZiP CITY-§1-2P
TITLE [ pelete TITLE [Jchange £ Acdition
HAME NAKE
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P GITY-ST-71P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direciQr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearg in Block 11 or Block 12

changed, or on an a‘nachment with an;idziwith
SIGNATURE: /110

SIGNATURE AND TYPED CR PRINWNA"E OF SIGNING OFFICER OR DIRECTOR

ther like empowered. ;ffg -
l,L / 3 ﬁ) / 0 5637
o X Goytirs Prone #

T - " . 1

==



