2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742835 Jan 29, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
ON 314A. 3 1/4 MILES S. OF RT 40 ON 314A. 3 1/4 MILES S. OF RT 40
4005 5. HWY. 314-A 4005 S. HWY. 314-A -
OKLAWAHA FL 32179 OKLAWAHA FL 32179-2407
us us
e B ORI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i : ] City & State 4, FEi Number . [Applied For
59-1828135 | INor 2
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEINHEIMER FRANCES Streat Address (P.O. Box Number is Not Acceptable)
4005 5. HWY. 314-A
OKLAWAHA FL 32179 : :
. 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
Slignature, typed or pnntad namea of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coriribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [) .- A O pelee TILE : [cChange [T
NAME SMITH, HORACE : NAME -
STREET ADDRESS | 4417 W SEVILLA ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-31-2IP
TITLE PD O Delete TITLE Jchange [ 200,
NAME WEINHEIMER, ELMER J NAME
STREET ADDRESS | 4005 8. HWY. 314-A STREET ADDRESS ™
CITY-5T-2IP OKLAWAHA FL CITY-S7-2IP
TITLE D [ Detete TITLE Clchange [
NAME WALTERS, GEORGE NAME
STREET ADGRESS | 7505 NEST]NG PLACE CT STREET ADDRESS
CITY-ST-2IP TAMPA FL ' CITY-57-2IP
TLE STD O Dalete TILE Oghange [
NAME WEINHEIMER, FRANCES W NAME
STREET ADDRESS | 4005 S. HWY. 314-A STREET ADDRESS
CITY-ST-2IP OKLAWAHA FL . CITY-S1-ZIP
= -~ D-v:—:.:- s = M-ﬂaﬁmv‘ - :TI"-T.I-.'E" - | - -0 .. o D Change [: cem
NAME WALTERS, MICKEY NAME
STREET ADCRESS | 7505 NESTING PLACE CT. : : STREET ADDRESS
CITY-5T-ZiP TAMPA FL : ‘ CITY-ST-2IP
TMLE . 1 Delete TITLE [dChange [
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | 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 thé -infcrmat\'on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an addrege; with all olh:ar like empowered.
SIGNATURE: W@“ﬁfﬁf? J Mbrdower” 42200 3572 £25-£39F

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




