2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 542925 May 08, 2000 8:00 am
. Entity Name
r
KNGS 1. ING. Secretary of State
05-08-2000 90001 022 ***150.00
Principal Place of Business Mailing Address
P O BOX 1618 P O BOX 1616
PALMETTQ FL 34220 PALMETTO FL 34220-1616
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied Far
59-1?65342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived $8.75 Additional
Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIOCE, C. ANITA . o o [T 8T Addi (- . Box NabEr s Mot Acceptania) - -
1411 4TH ST W - PRSI

PALMETTO FL 34221

City ﬁk Zip Corla

8. The above named entity submits this statement for the purpose of changing its registered office or regTslered éé;ent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and tille If applicabls {NOTE: Registered Agert signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fil'm: requiremem%ndetects t;y dosa. ° After MAY 1, 2000 Fee wi.llshe $550.00 10. ﬁ‘:g‘:'ﬁ” Gampaign Financing O $5.00 May Be
o und Contribution. Added 10 Foas
(See criteria on back) [0 | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD - {J Delete TITLE XICHKB%D%RSO O Change X Addition
e LIOCE, C ANITA AN - N
sTReeT ADORESS | 1411 4TH STREE, W. STREET ADDRESS | 94 & ROCKY POINT ROAD
CITY-5T-7IP PALMETTO FL CITY-ST-2IP ~ ’
e TSD 7 Deiete TITLE i [J Charge [ Addition
NAME LIOCE, NATALE NAME ‘ :
stReeT ADORESS | 1411 4TH STREET, W. " STREET ADDRESS
CITY-ST-2IP PALMETTO FL CIvy-s7-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . —
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-ST-21P
TILE ’ [ elete TME [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver anjrustee empowered 1o 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\gn addre‘ss| with all cther iike empowered.
- TN
e 21t P T2 25K

e b
AT o B

SIGNATURE:@- ' .

. = Tp
SIGNATURE AND TYPEQ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNR4 (G/aa)

e J

Y



