2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
04-07-2000 90078 016 ***150.00
Principal Place of Business Mailing Address
3884 NOTTINGHAM DR 3884 NOTTINGHAM DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-7647
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1553173 Not Appiicable
ap Country p Country 5. Certificate of Status Desired dJ $8'75 P..ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEBORN, JOHN B Street Address (P.O. Box Number is Not Acceptable)
360 MONRCE ST
DUNEDIN FL 34698
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped of prired name of regisierat agent and yile if applicable. {MOTE: Registered Apem sipnature raguirad when renstating) DATE
8. This corporation is eligible to satisty its Intangib! E NOW!!I FEE IS $150.00 | N
Ta;smnmr ralion i engn ;e?eztslfov c: ;SS angible At Fl:\-ﬂ,,w 102000 . _“$b $550.00 10. Election Campaigr Financing $5.00 may Be
G req ) IZ/ er Wi ' eo will be : Trust Fund Contribution. (I} Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TImLE {J Change ] Addition
NAME HAYNES, RONALD E HAME
streer aooress | 3884 NOTTINGHAM DR STREET ADDRESS
orv-si-ze | TARPON SPRINGS FL 34689 CITY-ST-2I
TLE ] [ Delate e Tl Ghange [ Addition
NAME HAYNES, JEAN E. HAME
sTreet aDoress | 3884 NOTTINGHAM DR STREET ADDRESS
orv-stzp | TARPON SPRINGS FL 34689 omv-s7-2p
TITLE [T petste TITLE . []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 pelete TITLE O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ) [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAPY-ST-Ip CITY-ST-21p
TITLE [ pekte TITLE [J change  [J Addilion
NAME ’ NAME
STREET ADRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP

13. | hereby cérh‘fy that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report 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 direclor
of the corporation or the receiver ordusiee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment Wil dr address, with alt other \i@empﬂwe\'ed.

- ™ 7, M
" AYEE
{5

SIGNATURE: .f,;i)@é//,gng% 2D ysler 227994248y

ED OR PRINTED NAI’!OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

;

S| cna‘run} AND Pﬁ

7

CR2E034 (9/99)



