Bf 7 Tt memmrers wes s s wmsme s sma s

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# SUFY5 R | Jul 20, 2000 8:00 am

1. Entity Name K

[ orecon Bt Dev. Co Fre, .3 77 - Secretary of State
TR LT
R ‘ 07-20-2000 90012 043 ***408.75
— LR ke e
brincioal Prace of Businaes i Addresa _ 06-22-2000 90050 012 150.00

(262 Hwy 97 Sovth
Cm\H‘olJ n\eu-f’, Fla. 32533 ‘ -

2. Principaf Place of Business 3. Mailing Address
Suite, Apl. &, etc. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare Ciy 6 State 4. FE| Number Applied For
. 73 -D ,f 2 (2 é 8 [4) Not Applicable
Zp Country Zp Country - $8.75 additional
5. Certificate of Status Dasired [ Fee Required _
~ 6. Name and Address of Current Registered Agant  — - . ° _ cmmee.__:_=T._Namo and Address of Naw Registered Agent - ....% . -~ joa = -
R - .1f . - Name ’
i Obe" + E, H'” Siree! Address (P.O. Box Number 1s Not Acceptable)
TEe! A
(262 er' a7 Souvth oS ' s
Canton mest Fin, 32533
. Ciy - FL [ Z#Coce

8. The above named entity subwmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

. Ped or prinied name of rogi<aned ageri and ttis f apphcsbis. (NOTE: Rog:stersd Agent signatune requinec whin renemiing} OaTE

2. This corporation-is eligible-to satlsfy-ite-IMengible— $ 5-.-0.0.__,_ L
ili o May Be
Tax filing requiremant and elects to do 0.  Added to Fees

(See criteria on back)

M. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

2

~ CR2E034 (9/99)

anEE I ochent s, H ;?“; covdh e Ochange [ Addition
RAMI

2z Huy o
mvous | £ Sk, 1, 32533 s s, |
™me Secretan Y O Dalete ™E Clcrange [ Addition
NAME MRS, ﬂ"‘fd" ke Hew NAME
STREET ADDRESS ¥ ..o-‘Box ’57 STREET ADDRESS
CITY-5T-2P Aiateropco€ L. TS bl R - = S
me . PRI N W LT ' Ol change [ Adition
BME- e e e e T B . R Tt Il R - - . ———— —_ )
STREET ADDRESS STREET ADDRESS
Y- ST 17 - LY -ST-2P
IMLE 3 Dalets “TME I change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
Tme 3 Detete TITLE [Gohange 7 Addition
WAME MAME
STREET ADDRESS s STREET ADDRESS
CiFy. ST-ZIP . CITY-ST-2P
THLE 7 Delete TITLE [Jchange [ Aadition
NAME s NAME
STREET ADURESS , STREET ADDRESS -
Cirv-ST-20 ciTy-sT-2p :

13. 1 hereby certify that the information supplied with this ling does not gualiy for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on $his report or supplamental 7eport is trus 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 faceiver or trustes empowered o execute this repart as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atiachment with an address, with all other like empower
SIGNATURE: _Kobert E. }/I( M ) //gwtﬁﬁ.?mfo 55D mzéi,—.ﬁ‘/.s‘/'

SIGHNATURY AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




