2000 UNIFORM BUSINE! SS REPORT (UBR) FILED

ey | Msal‘ 21 200‘} %tO(z am
] 03-24-2000 90024 032 ****5]1 .25
Principal Place of Business Mailir‘g Address
6534 COUNTY ROAD 18 PO BCX 46
HAMPTON FL 32044 HAMPTON FL 32044-0046
us us YRV RV R
2. Principal Place of Business 3. Mﬂ']"”g Address ”m“ l|||| ”" “I ‘ " III m I I M’ I I Imlm” m“ 'm
Suite, Apt. 4, etc, Sulle, Apl. 4, atc. DO NOT WRITE IN THIS SPACE
City & State cng & State 4, FEI Number Applied For
46-6015709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Reglstere Agent 7. Name and Address of New Registered Agent
Name
VWLSDN',JANE B Strest Address (P.O. Box Number is Not Acceptable)
625 SE 25TH ST. |
GAINESVILLE FL 32602
City FL Zip Code
8. The above named entity submits this statement for the purp’?se of changing its registerad office or registered agent, or both, in the state of Florida
SIGNATURE
Signature, typed or pnntad name of registered agent and title if ap:{icable. {NOTE' Registered Agent signatura required when reinstabing) CATE
z |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' y
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. CGFFICERS AND DIRECTORS] I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD " [ Detate L Ol change [ Addiion
NaME WILSON,RONALD D ‘ NAME
steekt aonsess | PO BOX 48 659%CR 18 | STREET ADDRESS
cmv-si-ze. . | HAMPTON FL | P GITY-ST-7IP
MLE 0 ' mmlele TIMLE [Jchange [ Addition
|
NAME ACOB | NAME
sTreeT apoRess | 230 CHA STREET ADDRESS
CITY-ST-2IP SAV GA I CITY-ST-2IP
TITLE b} ' O oelete TITLE O Change 1 Addition
HAME WILSON,JAN P NAME
streer aporess | 6594 CR 18 STREET ADDRESS
orv-s-z¢ | HAMPTON FL CY-ST-ZP
TITLE D ' 7 Detste TIILE O Change [ Addition
NAME WILSON, STEPHEN P. NAME
staesT anokess | 6594 CR 18 , STREET ADDRESS
arv-st-2e, | HAMPTON FL ‘ CITY-§T-2IF
TLE D " O Dekete TILE O change [ Addition
NAME CARSWELL, BETTINA J. l NAME
streeT aooress | 6594 CR 18 ' STREET ADDRESS
orv-s1-zr, | HAMPTON FL . : . CITY-51-2P
TIME 1T O pelete TME e e e o - TG [ Addilion
NAME NAME N ' -
STREET ADDRESS *‘ STAEET ADDRESS s
CITY-ST-2IP J CITY-5T-21P T

12. | hersby certify that the information supplied with this filin Hoes not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an dccurate 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 of frustes empowered to tixecute this report as gpquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changsd, or on an attachment with an ggdress, with all othyr like empgwer
SIGNATURE: ___Si(/Advials "’Z??Ef‘ 9~ |F—00 704-914-4477

SIGNATURE AND TYPED OR PRINTED N.Alll: OF SKANING OFFICEA OR DIRECTOR Date aynme Phona #

CR2ED37 {9/99)



