---=- UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # 762139 Mar 16, 2000 8:00 a
o Secretary of State
= Flace of Busingss - Mailing Address
E COLONIAL DR 25525 E COLOMNIAL DR
----- - FL 32709 CHRISTMAS FL 32709-9228 LUUda /37
i s e TR AR AR ACRR1R
. Apt # etc, ) N Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
L% Stae City & State 4. FEI Number - Applied For
59-2112286 Nol Applicable
Couniry Zip Courtry 5. Certificate of Status Desired dJ ?eg'g?q i‘:f::’(;ﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- R Narme
—- CLAYTON I Street Address {P.Q. Box Number is Not Acceptable)
NAVAJO AVE.
BEACH FL 32174 : i
City FL Zip Code

subitiiia s siaiement for the purpose of changing its reglstered office or registered agent, or both, in the state of Floricia.

CR2E037 (8/99)

Slgnature, typed or printed name of registered apant and utie If applicable. (NOTE: Registered Agent signatura required when rainstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. D Added to Fess Department of State
o OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D X velete TIME Chairman of Board ¥l Crange [ Addition
LITTLEFIELD, NORMAN NAME Edward Hoover
e (25525 E. COLONIAL DR. STREETADDRESS 5525 E. Colonial Dr
o CHRISTMAS FL o un-si-if christmas, F1 32709
PD [ Delete TITLE [ change [ Addition
BALES, CLAYTON I. NAME
= | 330 NAVAJO AVE. STREET ADDRESS -
"% |ORMOND BEACHFL City-S1-21P
T [ Delete” TITLE [JcChange [ Addition
MCCLELLAND, ROGER NAME
mer | 35098 E COLONIAL DR STREET ADDRESS
e CHRISTMAS FL 32709 ciry-s1-2Ip
VP . 3 petete TITLE [ change [ Addition
HILSON, WiLLIAM NAME
i | 26526 E. COLONIAL DR. STREET ADORESS
% | CHRISTMAS FL civ-St-zP
D [ Delete TITeE [ change [ Addition
BACHMANN, GROVER NAME
et | 26695 € COLONIAL OR STHETADDRESS
e CHRISTMAS FL CITY-5T-7IP
[ Delete e [ chznge [ Addition
NAME
ronorn STREET ADDAESS
2o ' CITY-ST-ZIP

R uly thai tha |n|0|‘|‘ﬁa‘uull supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
o=iatom this renant or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
iie corporauon or the receiver o trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. or on an atta ent with an address, with all other like empowerad.
ey
(e #

-~

'%:_--.TURE

Craytime Ph



