2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F59926 Feb 14, 2000 8:00 am

1ty Nem Secretary of State

Principal Place of Business Mailing Address
. ~--- ANGLE ROAD 9335 ANGLE ROAD . .
r.o. BOX 416 £.0. BOX 416 plivauady
FT. PIERCE F1 34954 FT. PIERCE FL 34954-0416

Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber 59_21431 13 Applied For

Not Applicable

Zip Country Zip i Country 0 $3_75 Additional

) ii )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent

= I
TYNER, JAMES R BeveriN w TNAUER

9335 ANGLE RD. YR NS TE ZEED”

FT PIERCE FL 34947

P ToRT Pierce FL | 2074

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

N 1 Y, Baver iy W TYNER _3-960

Siﬁ\ature. typad or prinleﬂama of registerad ageﬂand lile it applicable. (NOTE: Registered Agent signature requirad when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬂlingprequiremem?and elects toydo $0. : After MAY 1, 2000 Fee W"fbe $950.00 " "Erljsctt I?Sncc:ia&i?rlizggancmg O fdsdecc’i? e
o . o Fees
(8ee criteria on back) (A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ Delete TITLE VP D m Changz [ ] Addition
HAME TYNER, JAMES R. NAME 3AMES RTTY NER
sTREET ADDRESS | 9335 ANGLE RD. sreeTaooress | 335 AN GLE (LOAP
arv-st-z¢ | FORT PIERCE FL CITY-ST-2IP ot P )epees , Fo 3%7‘47
THTLE STD OJ Delste THTLE Pls|D m Change [ Addition
NAME TYNER, BEVERLY W. NAME EVEE‘A}’&J g | ej’w)r_z 74
stReeT aooress | 9335 ANGLE RD. STREETADCRESS | PR3 S L AD
arv-s-2¢ | FORT PIERCE FL CITY-ST-20 TFoR1 Prerce, B 3WTd
me - | ° T TR == = [ Delete = TITLE . I - = [ Change = -] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME ’
STREET ADDRESS L STREET ADDRESS
CITY-S7-7P CITY-51-2I9
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TITLE . , [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
EITY-57-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(7), Flerida 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 effact as if made under cath; that i am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 {9/29)

changed, or on an attachment wjth an address, with all other like empowered. 3 &&

SIGNATURE:

SKGNATURE AND TYPEDAJR PRINTED NAME ) SIGNING OFFICER OR DIRECTOR Date

200 Beviesy () TYMEE 270 _2ay) S

/



