2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 656040 .
it Apr 06, 2000 8:00 am
SCEEE SERVICES CORPORATION ecretary of State
04-06-2000 90047 026 ***158.75
Principa! Place of Business Mailing Address
1101 MASSACHUSETTS AVENUE 1101 MASSAGHUSETTS AVENUE
$T. CLOUD FL 34769 ST. CLOUD FL 347633733 g r
hibasd?y
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—1971319 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired K $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name o
Cherry S. Everett
PEELE’ JANETTE D Street Addr?figf Box Numbeﬂs Not Acceptable)
1101 MASSACHUSETTS AVE Massachusetts Avenue
ST CLOUD FL 34769 . .
Cit Zi
Y st. cloud FL | %32%69
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
sanature QA I CEO\»QA&' ﬂ&?’ 18]
Signalurs, typed Wmmd nama of registered agent and title if applicabls. [NOTE: Registered Agent signatura reguired when reinstating) DATE
. o e . S "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti | ;
i Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TD 7 Detete me Treasurer,Director, Presidentdchange [J Addiion
NAME TRAVER, LEANNE HAME
STREET ADDRESS | 9388 WALSINGHAM RD STREET ADDRESS
CITY-5T-2IP KING GFORGE VA CITY-ST-2IP
T D (% Delete e Director [ Change (3¢ Additicn
ol BEEKMAN, ANN 'é o | HEAther L. Traver
TREET A
STREET ADDRESS | 3760 CHAPLIN ROAD TR b8 Port Roafal Square
CITY-5T-2IP ST CLOUD‘ FL 00000 CITY-57-2IP Port Royal, VA~ 22535
TTE __| PSM_. ) - . [Roeet THLE 1. - - s ) (3 Change [ Addition
NAME PEELE, JANETTE D. NAME
STREET ADORESS | 4405 RUMMELL ROAD STREET ADCRESS
CITY-ST-ZIP ST. CLOUD FL CITY-ST-2IP
Tme b (3¢ Delete TITLE [ Crange [ Addition
NAME FIELDS, CHERYL A. NAME
streeT ADDRESS | 136 LAFAYETTE AVE STREET ADDRESS
GITY-ST- 2P BOWLING GREEN VA CITY-57-2P
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13, | heraby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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 trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered. .
SIGNATURE: - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99}



