2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521071 FILED
1. Entity Name ) . A r 21, 2000 8:00 am
FERRIN C. CAMPBELL, SR., P.A ‘ ecretary of State
04-21-2000 90098 034 ***150.00
Principal Place of Business Mailing Address
335 NORTH_MAIN STREET 335 NORTH MAIN STREET
CRESTVIEW FL 32536-7846 - P.O. BOX 846 .
L o CRESTVIEW FL 32536-0846 .
Chesd g ernat LR
2. Principal Place of Businass J 3. Mailing Address
A PO Box K4l
Suite, Apl. #, elc. el Sulte, Apt, #, etc” © 4 DO NOT WRITE IN THIS SPACE
ity & State ¢ ity & Stat . —— 4. FEI Number Applied For
erj-_r'\ff ﬂ“) ’:ZJ <ﬁ Vygas_if——v { C’w‘ }'.& 59—1726690 NztpApplicable
Zi Countr Zi ountr . . . iticn,
zzpiz b @(}:’-}/ﬂbj’ﬁ 35:5-3 é /V/w?/m Slq- 5. Certificate of Status Desired O Eeae gg‘l_‘?i%%m al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' Name

GREENTE, REéiNA Street Address (P.é. Box Number is Not Acceptable)
5771 FLORA LEE LANE

CRESTVIEW FL 32536-7846

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

Signatura, typad or printed name of registsred agent and title if applicable {NOTE: Ragistered Agemt signature required when reinstating) DATE

(5 - FILE NOWIN FEEIS $150.00 . .., f}
77 75 After. MAY-1, 2000, Fee will.58:$550.00 <, '}:%

#%$5.00 May Be
245 ptded to Fees

Make Check Payable to Department ot State
1. CFFICERS AND DIREETORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P [J pelete TITLE [ Change  [] Addition
NAME RICE, DALE E. NAME
STREET ADDRESS | 215 US HWY 90 EAST STREET ADDRESS
omy-S1-7P CRESTVIEW FL CITY-ST-2IP
me ST O eleta TITLE O Change [ Addition
NAME GREENE REGINA NAME
STREET ADDRESS | 5771 FLORA LEE LANE STREFT ADDRESS
ormy-ST-21F CRESTVIEW FL 32536-7846 eimy-S1-20
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedtify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 dress, with ali other like empowered.

-

SIGNATURE: Ve niwnw . [ 27l o 0¢/ 14/00

SIGNATURE AND 'nrpzﬂm PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




