2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 830432 N " Jun 09, 2000°8:00 am

Gueens Droperties, Tnc - Secretary of State

06-09-2000 90022 039 ***150.00

Principal Place of Busingss Mailing Address .
: \ vl

T 0. Tones Drive ;r.p,,T@CE
Lotle MC 3578 |
Craslote ne 831 Cngriote M6 482 ———

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
' 5@— lOO 8(0 O(D Not Applicable
i i C .
Zip Country “p ountry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SNAE T et T i

T Cor pora-ion Selem .
\ ,9\00 5 . P\‘ N Ié\ n ) RmA Street Address (P.O. Box Number is Not Acceptable)
Diantedion FL 33324

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
by Signature, typed or pnnted name of registered agent and title Il applicabie (NOTE: Registered Agert signature required when reinstatng] DATE

9. This carporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax filing rgquirement and elects o do so. Ed Trust Fund Contribution. [ Added to Fees
(See criteria on back) y
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME fvo . 1 Delete e O] Change [ Addilian
NAME Poc Yer, ! b\ \d/\a{fa m NAME
streeraoomess | T+ B . Tongs Drive STREET ADDRESS )
arv-stze [ (Maddlode NG AL A% _ CITY-ST-ZIP
TITLE Vap ' [ Detete TILE [ Change [ Addition
e Gowden, James A - :
STREET ADORESS A To d 5 Drive STREET ADDRESS
CITY-ST-ZiP ?—M VAV NeE ag 2% 1 CITY-5T-2IP
TITLE i) - - Clpelete = "§ Tne . oo w o : ) [Jchange [ Addition
NAME Doy ;Aﬁov’\ s O’\(\Of\ 05 NAME
STREET ADDRESS | =~ Y , Tov €5 ~ e\ vl STREET ADDRESS
CITY-ST-2IP (\)N'lf oWl NC a% 95&‘7 CITY-ST-2IP
TIMLE ) 4 O pelete TITLE v '\\ [J Change 2 Kdition
NAME HAME B sto her _/-?‘m\\ wp N
STREET ADORESS gimeranoness | 4 T ONES Drives )
CITY-5T-7P CITY-ST-2IP CM’\_D“@ NO ag agq
TITLE O pbelste TITLE ! [ cChange  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE;\. Sidol T 788 e Rikad M.Bocdey 1100 @0*0555—39,613

GGNATURE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Date Dayama Phone #

CR2E034 (9/99)



