+ 2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

720377 7

330 K

Principal Place of Business

AY LARKIN DRIVE

PriaTeA, FlLorioA

J2177

Mailing Address .
330 KAY LAREkW DRIvE

PALATRA FLoRIDA

PUT‘NﬂM COuu‘rg P\\Corfo\ A~D ‘D@valcovucﬁ l,'I..'bc.

32

177

2. Principal Place of Business

330 KAY LARKIV DRAvE

3. Mailing Address .
- 330 KAY CARIGN DrIVE

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90022 047 ****70.00

X29(VZ

Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State R City & State . 4. FEI Number Applied For
PALATKA , FLOR DA PaLATkA FloriDA 56— 139 2 AL Not Applicable
Zip " Country Zip Country - . $8.75 Additional
32,191 VS A 724 2y U sH 5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FREEMAN , C H
RouTs 3 Bow !
EasT PRLATKA, FL 3213

Name

Miller K Joves

Street-Address {P.O,"Box-Number is'Not Acceptable)”

1039 uS HwMY )

City

Bostuwicw

Zip Code

FL

32007

SIGNATURE

looey £ Wlodle

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

yfad o:‘nrimed name of registered agent and htle if applicable.

{NQTE. Registered Agent signature raquired when rainstating}

3///{/ 2000

Slﬁw

9. Eiection Gampaign Financing

Trust Fund Contributicn.

$5.00 may B
Added to Fees

.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TID {1 Delete TIME v / P [@fhangs [ Addition %

NAME TFAYR, S AMUEL NAME FRETMAN, CH R

st sooness | 2 20 L. oLIs BROEN- ROAD sTReETADDRESS | R OWTE B BO% M 5

orY-st2P |ERST P ALATKA | FL CITY-§T-2P EAST PALATKA, FL &
4

MLE P 1 Delete TITLE /D . MThange [ Addion | O

NaME PATES ,BEN NAME TJoE MiLiLar

STREETADDRESS | 3400 CRI b AvE . STREETADDRESS | o 39 U & HwWY i7

CITY-ST-2IP PAalATRA i B2L\T7 CITY-81-2P Bost wiik £ L 22007

e D ’ O Delele TITLE i _ [ cChange [ Addition

NAME Y MWTM ARY LRWSeN NAME

STREETADDRESS | 1 Q"7 §- 9K STREET STREET ADDRESS

or-st-2p | PALATWA , Fu 32177 CITY-ST-2IP

me S{¥rwese pavio 0 pete TiTLE [J Crange {1 Addition

NAME .9 |5 MERDOWS LANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P PALATKA , FL 32177 CiTY-ST-21F

TITLE P : O peletz TITLE [ Change  [J Addition

NAME DOUGLAS , TAYLOR NAME

swest aonress | L §0@ Mo Hwy 19 STREET ADDRESS

CTY-ST-2P PRLATRA , P I CITY-ST- 2P

TIM'e [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-5T-20P

12. 1 hereBy 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 supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhirne Phane #




{412

" .
/0 CowTivveDd | , | g257097

v Block

»c

FiIRSCHMARN | Hewr Y
RTy. Boxs§00
PALATA [ FL. 32177

D
) N‘DOME)/‘HI&E
1L Mulboeeaad Park
PRiATRA,FL 3,197

D .

PoRTER, DAVID

Yoyq ReidD STREET
PARLAT R FL 32177

v

RYAN, LYVE TTE
1o Hwy 19 SovTH

PRLATHA, FL 31177




