2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 517896 Jan 22,2000 8:00 am
1. Enty Name Secretary of State

Principal Place of Busin-es;- Mailing Address
-+ BOX 4009 £.0. BOX 4009
LALLAHASSEE FL 32315 TALLAHASSEE FL 323154009 Heygusaul

S ing pve | Wi aer o7 | I MW

, .'_'Suityam‘ #, etc. V;- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tal/14455e¢ FL 82356 | | L
City & State ty S Sat 4. FEI Number Applied For
59.1715%8 Nat Applicable
Zip Country Tz ountry . ) $8.75 additional
. . f Status D d *
Hr208 y/4 5/4‘ 3z E" S\ g | k \575 S Cenieare @ ausDosied O FeeReauired., .|
- 6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
WENTWORTH, AUBREY D Street Address (P.O. Box Number is Not Acceptable)
2637 STONEGATE DRIVE
TALLAHASSEE FL 32308
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 of printed name of regisiered agent and utle if applicable (NOTE: Registared Agent signature required when renstating) DATE
9. ﬁhlsfiorporataqn is eligible tt‘D sausfydlts Intangible FILE NOwW!!! FFEE |Sm$150.00 10. Elsction Campaign Financing $5.00 May Bo
axming “,equ'remem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. oo OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
TILE P J Delete TITLE [ Change [ Addition
NAME WENTWORTH, AUBREY D. NAME
STREET ADDRESS | 2637 STONEGATE DRIVE STREET ADDRESS
CITY-ST-20P TALLAHASSEE FL CITY-ST-2P
TITLE vV 3 Delste TITE O chenge [ Addition
NAME WENTWORTH, CHRISTOPHER D NAME
streeT ADDRESS | 1439 GROVE AVE STREET ADDRESS
CITY-ST-2IP CRETE NB oo CITY-ST-2IP
TITLE TS T ) - 3 Delete ‘B e Teme s -~ e == -~ — [T-Change [ Addition
NAME WENTWORTH, AD. NAME
sTReeT AODRESS | 2837 STONE GATE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-7iP
e T 1 Delete TITLE Ol Change [ Addition
NAME WENTWORTH, DEAN NAME
STREET ADDRESS | 4933 ANNETTE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITEE O peigte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
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 ar 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 tha corporation or the receiver or trustee empowered to execute thig repert 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 a addpa#s, wiph all other i pawered. - —
. > 7 S Hq&t"ﬂ{b. UJEN; waoritt

, IS8T
SIGNATURE! S Sniley & Fif2000 386 —,8;&3%[

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhme Phone #

CR2E034 (9/99)



