2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /74000001539 / Jun 08, 2000 8:00 am
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2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmbe Applied For
j "3 ;2 b 8 / é’ Mot Applicable
Zip Country - Z|7p - féun"y .| B Certificate of Status Desired, M?g‘gesqlﬁiﬁtfﬂal -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if appliceble. {NOTE: Registered Agent signatura reguirad when rainstating) DATE
o _l_=I—LE NO\'\}:__ - - 9. Election Campaign Financing $5.00 May Be Make Chéck Payablé to T
FEE IS $61.25 Trust Fund Contribution. 03 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | fQ . ‘ 7 Delats TIme ] cChange [ Addition
e FEEDEVMARK, Mattie Lee G
STREET ADDRESS b 2 Bolth7 STREET ADDRESS
CITY-ST-2IP Uawthoenz. & 22040 OITY-57-2IP
TME VD , [ Delete TLE [ Change [ Addition
NAME Abhnson J Fannik Mmae NAME
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NAME Snivh, DE Bo dyh NAME
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TILE T . O balete TMLE [J change [ Addition
NAME &N Q+Mﬂm: NUIDINE ] NAME
smrraieess | (b1, OO 14 STREET ADDRESS
CiTY-ST-2IP HPrtD-Hf\'D:?_f"F ) F:/- 3 ;} A L7 CITY-§T-2IP
TLE D , 1 Delete TITLE [3 Change [T Addition
o | GOIIE CaelIN -
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e D , : O Celete TiTLE D change [ Addition
NAME GuThri &, A NAME
STREET ADDRESS d:ll'.? Rox 7. N2 : STREET ADDRESS
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12. | hereby certify that the inforration supplied with this fi1incgl; does not 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 sffect as if made under cath; that | am an officer or director
of the carporation or the receiver or trystes ampowered 10 execute this report as required by Chapter 817, Fleorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wan address\with all other like empowered. :

SIGNATURE?
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SIGNATURE AND Date Daytimg Phone #
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