2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 523927 .
it Apr 24, 2000 8:00 am
POSSUMADILLA CORPORATION, A FLORIDA CORPORATION ecretary of State
04-24-2000 90065 039 ***150.00
Principa! Place of Business Mailing Address
5 SHADOW LANE 5 SHADOW LANE
MAITLAND FL 32751 MAITLAND FL 32751-5714
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Aopiabio
i Zi Count iti
Zip Couniry ® i 5. Certiicate of Status Desved ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B E . : Name - "'*g E ot T 2 sl =T T
STEWARD, PIERRE L E.C.BAnKS
’ g Street Adgress {P 0. Box Number is Notphc eptabg
1412 E ROBINSON ST N
ORLANDO FL 32801
City ip Code
MAITLANY FL | $5%<1
8. The above naed entitgubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E.C. QA
SIGNATURE N=-15- D000
Sig e, typed o pri name of registered agent and title f applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE iS. $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE O cChange [ Addition %
NAME BANKS, E.G. NAME 53—
STREET ADORESS | 5 SHADOW LANE STREET ADDRESS 2
CITY-57-2P MAITLAND FL GITY-3T-21P w
o
TIME S O celete TITLE [Ochange [ Additon | G
NAME BANKS, GERALD F. NAME
STREET ADDRESS | 2207 GILLIS CT. STREET AQDRESS
CTY-ST-21P MAITLAND FL CTY-ST-21P
TITLE 7 [ Delete TITLE T Change  [J Addition
HAME - - - - . - - e ——— -m_ R R e L .- - s om e T TR e Ml e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supglied with this filing doas not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee smpowered 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 an adq " with all otheplike gfpowered.

ING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: o 'EZHE?m . 4.)8-2000) Y407 b4y oéﬁx 7




