2000 UNIFORM BUSINESS R[JE;:ORT (UBR)

t. Entiy Nome Apr 10,2000 8:00 am
: : 04-10-2000 90177 043 ***150.00
Principal Place of Business Mailing Address
37908 CHURCH AVENUE P.O. BOX 4
DADE CITY FL 33525 DADE CITY FL 33526-0004
Suite, Apt, 4, etc. Sulte, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -,
. 59.171 1021 Not Applicabie
Zip Country . ip P Country 5. Centificate of Status Desired O ?'75 Qdditional
¢a Required
6. Nama and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
MCLAIN, JOE A. ' . - - .
, : Street Address (P.O. Box Number is Not Acceptapie)
402 EAST CHURCH AVENUE } . .
DADE CITY FL 33525 o
Cit)f FL FD Code
8. Tha above name entitv Submits this statr—— " for the ﬁurpose of changing its registered office or regisiered agent, or both, in the State of Florica.
SIGNATURE , e e e . - n *
.=, lyped of orinted name ared agent and s i applicable {NCTE: Regesterad Ager sig quired when rea DATE
8. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee wllf be $550.00 ’ Trjg:g: n dag!;e::ig;u“:sncmg O f?d'eocr(:ohl‘::};sa o
(See criteria on back) - - [0~ |~Make Check Payable to DépartmentofState | — ~——— '~ = T T
1", OFFICERS AND DIRECTORS . l 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 0 Delete e ‘ [ Change [ ] Addition
NAME MCCLAIN, JOE A . NAME
smeer pooress | 515 WEST CHURCH AVE " | STREET ADDRESS
oory-S1-2P DADE CITY, FL 00000 oiTY-ST-2P
TIME Sb T Delete e [ Change [ Addition
NAME MCCLAIN, NANCY L NAME i
steeeTanoness | 515 W, CHURCH AVE. STREEY ADDRESS
crv-s1-20 | DADE CHY FL rv-St- 29
TTIE 7 Dalate TILE (O Change [ Addition
NAME HAME -
STAEEY ADDRESS ) STREET ADDRESS
CIFY-ST. 2P | cmv-sT-zP . !
TLE O Delete WTLE (] Change [ Addition
NAME NAME ‘ . )
STREET ADDRESS - ) SIREET ADDRESS -
CHY-$1-21P CiTY-ST-2IP
THRE (] Delete TME ‘ [JCnange (O Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE {J Detete TME ' O Crange [ Addition
NAME NAME - )
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P " f orysrze

13. ! hateby certify that the information supplied with this ming does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicatad on this report or supplemental report is e and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or 1he recqiver of trusiee empowered to executs this report as required by Chapler 807, Florida Statites; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachmel\t with an addrass, with gll other like empowered. -

SIGNATURE: Lo Y dJoe A. McClain 3-13-00 (352) 567-5636
- Dale

Daytre Phone #

CR2FM4 (999



