2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Mar 07, 2000 8:00 am
TEX ANN VY, INC. Secretary of State
03-07-2000 90109 042 ***150.00
Principal Place of Business Mailing Address
4260 1.B. MCLEQD ROAD P O BOX 3123
ORLANDO FL 3281t QRLANDO FL 32802-3123
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1733504 Not Applicable
Zi Count Zi isi
® euniry ® Country 5. Certficats of Status Desied ~ [] $8-79 Additional
. . Fee Required
" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _— e= e -~ - —— Name - - -
BUCK' ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
4249 L. B. MCLEOD RD.
ORLANDO FL 32811
City FL Zip Code
8. The Wntity submits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ NQNW\ \AM M e E\O 2 1 ?QD D
signktura, l}’b’ed or printed name of registered ‘genl and hitle f applicabis. (NOTE: Registered Agent signature ragquired whar reinstating) ' DATE ¥
. S - m
8. Tnis corporation i eligible to satisfy its Intan;ble FILE NOW!! FEE Is $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vP [T pelete TILE [1Change [ Adition
NAME BUCK, ROBERT M. NAME
STREETADDRESS | 4249 L. B. MCLEOD ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TME P (7 Detete TIMLE O Change [ Addition
HAME BUCK, TEXANN VY HAME
staeer ACDRESS | 120 NO. ORANGE AVE. STREET ADDRESS
om-s1-7P | ORLANDO FL CITY-51-70P
TITLE [ elete TITLE ] change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P TITY-51-28
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes | further certify 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 mace under oath; that | am an officer or director
of the corporation or the rece? tee 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 andress. with alt i ; d.
e o1 4RI Yo 29 2aD
SIGNATURE: ___<W N 3 and DD
CTOR = ————— Data Daytime Phons #

CR2E034 {9/99)



