2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766106 Feb 01, 2000 8:00 am
17 Eniy Name : Secretary of State

Principal Place of Business Mailing Address
203 GLARA 3T 203 GLARA ST,
MILTON FL 32570 MILTON FL 325704830
MW YLTS
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State- - City & State 4. FEl Number Applied For
‘ 59'2253490 Not Applicabla
2 ' Country - - e ) Country 5. Certificate of Status Desired [ ?g-gga Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MCDONALD, HILDA

203 CLARA ST.

MILTON FL 32570

City FL Zip Code

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

Hiish

SIGMNATURE
Signaturd, typed or printed name ofﬂragis,l_arad agent and 1tie if applicable. (NUTE: Registered Agani signature réquired when relnslaimg)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
= y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. + ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10,
TIMLE VPD- - 1 Delete TITLE D Rz&g' 0 R: 'QA Ie [ Change o Addition
NAME BURRIS, HOWARD NAME

STREET ADDRESS 7L 0 D ifte kele

steeet o0eess | 5301 HAMILTON BRIDGE RD il m (+ow , Ff. 32570
5T yd

C-STZP | MILTON FL 32570

TME ED ' 3 Deete TITLE . N . O Change B/Admtinn
e MCDONALD, HILDA » e N ,?. jk“‘

STREET 400RESS: [ 203 GLARA STREET-- - - C e i~ o e _ | omETADDRESS | OF 'f f?\/ﬁ e Pﬂ

OS2 | I\ TON L . BTS2 lg/ AVARRRe, Fl. 3% 5 GG —

TITLE PD o Delete TITLE Cnange ddition
NAME WILLIAMS, J. C. NAME THEceK D- m 6D 0 N Al é%

STREET ADDRESS | g937 GLENDALE DR. . STREET ADDRESS | L4~ 5 [ H mi I o

m\

anv-st2e |\ TON FL 32570 L W 2 -l. 2257

WILE sSp O peete
NAME SCOTT, JANET

STREET ACDRESS 1 g 424 BARNEY BROXSON RD

LITY-5T-2F M".TON FL A9587

THLE D . 1 change B/dd\tmn
/e K e
2:;;;\0%555 '? 5" DR ohwson %CL

CITY-31-2iP fh, | f oy, r[ %,2 58’8 s

TITLE O O oele
NAME SCHAUD, LAURA

STREET ADDRESS 315 BELLE ALLIANCE DR

CITY-ST-2IP  |PENSACO 514

TITLE D . [ Change Addition
er ﬂ

:::EEETADDRESS Gg?)g ; Ig W£ I-J 5’17 a

CITY-ST-2IP 5

I::’;i A VI CL S e N Ce R 3 Change [E’A’ddiuon

STREET ADORESS 5200 I-/ mr‘r | A C!ﬂ
o120 'f‘Onf Fl. 3;{._5’7/7

Qi}elm

STREET ADDRESS
TITY-81- 7P

e ,ﬁcmm\/&g \;\/t'N‘}VI‘B

12. 1 hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Sectron 119.07{3)i), Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapjer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdd s with all geher like e . Vr

RANCS oA

fl
D TYPED OR P RINTED NAME OF SIGNING CFFICER OR

’ Daytima Phons *

CR2E037 (9/99)



