2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 627472
1. Entity Name A l' 22, 2000 8:00 am
C. JACK SNYDER, C.P.A., PA. ecretary of State
04-22-2000 90090 041 ***150.00
Principal Place of Business Mailing Address
2147 5. TAMIAMI TRAIL P.0. BOX 810
QOSPREY FL 34229 OSPREY FL 342290810
us us
F R ST TR R RRAR VAR
Suite, Apt. #, etc. V Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—191 1988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. .. - N -
SNYDER' C. JACK Street Address (P.O. Box Number is Not Acceptable)
2147 TAMIAMI TRAIL
OSPREY FL 34229
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tifle it applicabre. {NOTE: Registerad Agent slgnature raquired when reinstating) DATE

- FILE NOWNLFEE IS $150.00 | = | 1o e L
Reats ‘AnerMAvqi-zooo Fee'will be $550.00 . 10 loctlor Caimpéigri Fnancing -7 .- /185,00 May Be,,

‘*Tax f\hng requ rement and elects to d.

(Ses ciiteria o bakjt, ¢ %51 [ " | . Make'Chéck Payable to Department of e 9 L0 e Added o Foee, .+
11. QFFICERS AND DIRECTORS T I 12, 7 R ADD|T|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PD O Celete TMLE A * [ Charige ~ [ Addition -
NAME SNYDER, C. JACK RAME
sTaeeT aporess | 2147 S. TAMIAMI TRAIL STREET ADDRESS
CITY-$T-2P OSPREY FL CITY-§T-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ Detete TILE [l Change [ Addition
NAME . NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITEE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITy-§T-2P CITY-§T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-S§T-2IF
TITLE [ Delete THILE [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-2F '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 of the receiver or trustae empowered to execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: & Ao f. Avenden. 04-15-2000,

E Ag‘ﬁrﬁerzfn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytme Phone #
G nyder

EETYRLY

(I TR

e



