2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F67839 Mar 07, 2000 8:00 am
v ane Secretary of State

e~ Tiace of Business Mailing Address
AMANDA MAE COURT 2138 AMANDA MAE COURT
Tanrt FL 32312 TALLAHASSEE FL 32308-6874
us £0033864

NN

Principal Place of Business 3. Mailing Address “"”II "II |l| I I " Il || || " ||
‘zjmw_—&?m o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stale 4, FEI Number Applied For
' fc‘_’//ﬂ ZAE A D / - 1 59-2159330 Ngt Applicable
ZTp' s e - Country Zip Country . . $8 75 aaditional
_r g . f ) !
,:130 y A ! 7 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - Name
YOUNGr DONALD W Street Address (P.O. Box Number is Not Acceptable)
2138 AMANDA MAE COURT
TALLAHASSEE FL 32312
City FL Zip Code
The above named entity submits this statement for the purpose of changing its reqistered office or regisiered agent, or both, in the State of Florida.
T Signature. typad or printed name of registered agent and title if applicable. {NQTE: Ragistered Agen signature raquired when reinstating) DATE
. o o . -
lh|sf‘ic.0rporat|<l3n is e\|g|b(lje l? satltsfydlts Intangible FILE N?W... FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
axt m.g rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria. on back) O Make Check Payable to Department of State
) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
- P & Belee L Ce FThnge [ Addition |
m
- YOUNG, DONALD W NAME .Afl?a/rww g
=t | 2138 AMANDA MAE COURT STREETADORESS 5" B 5~ Y @i/ Ko bun 77, §
sr-2¢ TALLAHASSEE FL 32312 cy-st-ap . 0 S
) [ Delete TIE [Ochange [ Addition | O
o NAME
L STREET ADDRESS
sTip CITy-§1-41P
o [ petete TITLE (] Change [ Acdition
. | RAME
T oAnnuERg STREET ADDRESS
ST P CITY-ST-2IP
- 7 Delere TITLE [Ochange [ Addition
NAME
T AWEGS STREET ADDRESS
ST.2IP CITY-ST-2IP
[ Detete TIME [ Change [ Addition
h NAME
©oADOOLRE STREET ADDRESS
cT ;e CITY-ST-2IP
] Detete e [ thange  [] Addltion
- NAME
- amnuLgg . STREET ADDRESS
gT 2P ' CITY-ST-2IP

- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all athar like empowared.

| 2570
CRATURE: 98 2 ALY, ¥93-49/4

smnn'rmt’no TYPED OR PRINTED WE OF SIGNING QEFICER OR DIRECTOR Date Daylime Phona #




