2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 570296 FILED
1. Entty Name Mar 30, 2000 8:00 am
03-30-2000 90009 003 ***150.00
Principal Place of Business Mailing Address
410 BROAD STREET 410 BROAD STREET
MASARYKTOWN FL 34608 MASARYKTOWN FL 346097401
Us us
T s RN RIRR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1815340 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $8.75 aadiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T Name=~—
DODSON, LARRY E Street Address {P.O. Box Number is Not Acceplable)
283 GRAND AVE
MASARYKTOWN FL 33512
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office gf reglistered agent, ar both, in the State of Florida.

sonaure __~ARAN &. Do Djle 3-27-20e0
Signature, typed cr p'msd name of registersd agent and title if applicable. (NOTE: RegisMn signature rgqgirad whean rein: a) DATE
8. This corporation is eflgibie to satisfy its intangible FILE NOW!!! FEE |5_ $150.00 ,10_ Election Campaign Financing $5.00 May Be
Tax f\llng r.equlrement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ta FB)éS
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O pelete TITLE O change [ Addition
NAE DODSON, LARRY E NAME
STREETADDRESS | 283 GRAND AV STREET ADDRESS
CITY-8T-2IF MASARYKTQWN, FL 00000 CTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S$7-2IP
TILE T - O Delete TITLE : [1change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
LE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE (JChangs [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
"o (O oekte TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" givv-stonp CITY-ST-2IP

13. | herety 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 report or supseiental 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 recf trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach fan address, with all other like empowered.

SIGNATURE o s SRR O RED e Dodson)  3-20-Zpp 352 796 62

St s:annu‘l@mnr\'psn OR PRINTED NAME OF SIGNING OFFICER OR DIRSCTOR Data Daytims Phana #

CR2E034 (9/99)



