2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S4/¢vY ; L Jul 10, 2000 8:00 am
Y. Eniny Name - | Secretary of State
! o ¥ INGC. I'y
ETRINGS N THINGS STUP/ { Swef s 07-10-2000 90011 008 ***150.00

Principal Ptace of Business Mailing Address
258y HoPxins AYE.
TR A 3150 wiEms |
2. Principal Place of Business 3. Maiing Address D 0 [] d 7 5 4 3
Suite, Apt. 4, etc, Suite, ApL #, €. ‘ DO NOT WHIT‘é IN THIS SPACE
{
City & Slate City & State 4. FEl Number : Applied For
£9- /757030 Nat Applicablo
Zip Country Zip Courtry 5. Certifcate of Status Desired i O ?z;esq Sfﬂﬁmai
&. Nama and Address of Current Registered Agent 7. Name and Adidress of New Ragistered Agent
- - neom e e - Name . - . S - ’ o

" Street Address (F.O. Box Number

is Not Accepiabie)

|
K I T
I
< i
i Zip Cods
ity RE
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floi'ida.
SIGNATURE !
Signanxe, typsed or frinted name of tegistared agent and tike il Applcabile. INOTE: Registeted Agent signatne ragquired when rensiating) { DATE
9. Tris corporation is eligibia 10 satisly its Intangible EEIS ST : — e ke
L ; =3 1P. Election Campaign Financing £5.00 may Ba
_ Tax filing requirement and elects to do 0. : ; i . ay
~ (Sescitaraonback) - e S 2] - -Trust Fuod c:amnmmocim.__, -0 . AddedtoFess . |___
1. OFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e - PR pENT O peleta Tire ] change ] aadiion | &
haE WAINE A ROGERS Nawe 2
STREETADORESS | cog o € gosy W DOVEK oy STREET ADDRESS §
CITY-ST- 2P Tresvied, Fla 33780 CAFY-ST- 2P ) §
TTE Vi1eE - PRaT: PEMY 3 ostere TME i CJchangs (T Aduition | O
e ReBanrn A FOGGRS M i
SRECTADONESS | 575 28" sSaNDOVER WAY STREET ADDRESS !
Crvy-St-2P ursg , Fis. 32780 cry-s1- 2P :
e [ pelete TILE {Jcange 3 Addition
NAME HAME
STREET ADRESS - .- - - - wmem - — N STREETADERESS - e - _— - - -
CITY- ST-21P CITY-ST-2P ‘
e O Delete THE ! Clctange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS |
CITY-5T-2IF CTY-5T- 1P !
e O veste e ! [ Crange [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
TY-ST- TP , CTY-5T- I |
TiTe ) Dekete [HES ; D Ctange [ Addition
STREET ADDRESS STREET ADDRESS i
ory-st- 7P 1 Cmy-S1- 2P }

13. \ nereby certify that tne information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation o7 the

changed, or cn an attaghment wilh an address, with all othet like empowered,

WaYN G A “RoGERS

does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida S\atmes'_. ! turther certity that the infarmation
accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or direclor
giver of trustee empowered to execute this report as required by Chapter 607, Florida Stafutes: and thal rmy name appears in Block 11 of Block 124

SIGNATURE:

ot

(#21) 265-390/




