2000 UNIFORM BUSINESS REPORT (UBR)

1 Bty v 1321 Feb 16, 2000 8:00 am
EUFIO'AMERICAN PFIOGRAMS INC. Secretary of State
02-16-2000 90120 011 ***150.00
Principal Place of Businass Mailing Address
445 HOWELL AVE 445 HOWELL AVE
PO BOX 1388 PO BOX 1388
BROOKSVILLE FLORIDA 34601 BROOKSVILLE FL 34501-2045
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1794761 Not Applicable
7 - =
P Country Zp Country 5. Certificate of Status Desred. [ 98+7D Additional
Fea Required
6. Name and Address of Curren Registered Agemt 7. Name and Address of New Registered Agent
Name
BARNETT’ THOMAS E Street Address (P.O. Box Number is Not Acceptable)
25200 CROOM ROAD
BROOKSVILLE FL 34601
City Zip Code
8. The above named enfity s this statement fT(the pwfpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE NI~
. - S]gnmure. typdll dfpril:ted rame of registarad agent aﬂWe‘if a‘i)?licable - {NOTE: ARegistersd Agsnt sighature required when rainstating) DATE
9 Thls corporatlon is eligible to satisfy its Intangible __.' - FILE NOW!! FEE IS $150.00 Elcti ian Fi )
C Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ:t'Eﬂn%aé";?:;g;un::mmg O fd%;gj‘?ohl‘lzisse
(See criteria on back) O Make Check Payahie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wme. .. (PD.. e O elete Tine [ Change L Addition
namg 120 BARNETT E THOMAS E e NAME
STReeT ADORESS | 25200 CROOM RD N STREET ADDHESS
Crv-s-2P | BROOKSVILLE; FL: 00000 cim-St-2p
TITLE VST 1 pelete TTLE [ Change  [J Addition
NAME BARNETTE REBECCA D NAME
STREET ADDAESS | 265200 CROOM RD STREET ADDRESS
CITY-5T-2IP BROOKSWLLE' FL 00000 CITY-ST-21P
_TTLE ST - - =[] Delete LTME e - [ Change [ Addition
NAME DELL, WILMA V NAME
sTReeT ADDRESS | 7 MARACAIBO RD STREET ADDRESS
orv-stz¢ | |[TTLE TORCH KEY FL0DO0O ciry-Sr-2i
L DC O vetete TIMLE D) Change ] Adeitien
NAME DELL, RICHARD W NAME
STREET ADDRESS | 7 MARACHIBO RD STREET ADDRESS
CITY-§7-2IP LITTLE TORCH KEY FLOOOGO CIY-$T-21P
THLE {1 Delele MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-$T-71P
TTLE O pelete THLE [ Change  [J] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

13. | hereby certify thal the information supplied with this fitin é; does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or tru is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with weored.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




