2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002520 Mar 15, 2000 8:00 am
. EntyNane | Secretary of State

Principal Place of Buginess Ma‘;ling Address
23141 104TH ST 23141 104 ST
LIVE OAK FL 32060 LIVE OAK FL 320805634 ouyJoudd
us us
t
|
2. Principal Place of Business 3 hi'lailing Aduress
|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & State: 4, FEl Number Applied For
57_0708580 Not Applicable
Zip Country Zip Country o : $8.75 Additional
x 5. Certificate of Status Desired O Fee Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T O Eiie S B - Name - -
SNYDER‘ MICHAEL R 1 Streat Address {P.0O. Box Number is Not Acceptable)
23141 104TH ST !
LIVE OAK FL 32060 |
l City FL Zip Code

B. The above named entity submits this statement for the p:ljrpose of changing its registered office or registered agent, or bath, in the state of Florida.

- i
W / E JQ/?% g
'
SIGNATURE ;

Signature, typed o printad name of registered agsnt and titla il applicable. {NOTE: Registered Agent signature raquired when reinstabng) DATE
:
= e e 8 i i i ﬁ.TI—-' - Y S
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $61.25 - ! TrustFund Contribuion. [ Added'to Fees Department of State
I
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD f [ Delete TMLE [ change [ Addition
NAME SNYDER, MICHAEL R ) HAME
staeeT aconzss | 23141 104TH STREET ! STREET ADDRESS
orv-st-ze | LIVE OAK FL 32060 ; CITY-ST-ZP
s VU | 7 Detete e ClChange [ Adction
HAME SNYDER, REBECCA L { NAME
street aooress | 23141 104TH STREET - STREET ADDRESS
orv-s1-20 | LIVE, OAK FL 32080 l ; CITY-ST- 2P
T 1L Tt — [ Datete me - - [ change  [JAddition
NAME SNYDER, LOUANN B ; NANE
streeT aooress | 23141 104TH STREET ! STREET ADDRESS
orv-st-2¢ - |LIVE OAK FL 32080 f CITY-ST-2IP
ML ; {7 Detete e D) Change L Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P “ CITY-ST-2P
TITLE [ pelets TITLE [CJcrange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STRFET ADDRESS
CHTY-§T-2IP . . f CITy-sT-2IP
TNLE ! 7] Delete TINLE [(Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS , \ STREET ADDRESS
CITY-5T-2P | CITY-5T-2P

12. | hereby certify that the information supplied with this iiling 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrgss, with all other like empowered.
SIGNATURE: WE@Q% KN ﬂ[FF/&)}@W 23-13-00 Y64 G5 §—3//5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata MNavtirna PRong &




