2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FO6000003954 Jan 25, 2000 8:00 am
" e Secretary of State
! ' 01-25-2000 90093 009 ***150.00
Principal Place of Buginess Mailing Address
: 2036 LIVE OAK BLVD 2036 LIVE OAK BLVD
- T 77 T il ' Iy
z ST CLOUD FL 3471 ST CLOUD FL 34771-8441 I
L
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number ' Applied Far
E 59-3361127 | joppieator.
! Zp Cour}try Zip ouniry 5. Certificate of Status Desired O $8'75 P_.ddmona'.
E Fee Required
5 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
b N . . Name .
I B e mm e L s = eesmme mtu o wsen - R R e W e i m o oame = - .-
WOLFE- LARRY Street Address (P.O. Bax Number is Not Acceptable) -
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicabile. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election O o Fi n
Tax filing requirement and elects 1o de so. Afier MAY 1, 2000 Fee will be $550.00 0 $r§::'§:ndagpa'9" inancing O $5.00 May Be
0 ontribution. Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P . O Delete THLE . [ Crange T Additior
NAME MCCUBBIN, DENIS § NAME
STREET ADDRESS | 2036 LIVE QAK BLVD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CITY-5T-21P
THLE VT 7 Delete TITLE [] Change [ Additior
NAME MCCUBBIN, TAMARA NAME
STREET ADDRESS | 2036 LIVE OAK BLVD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CITY-8T-2IP
TITLE [ Delete T [ Change  [J Additios
NAME NAME
STREET ACDRESS | -~ EE - ° R . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange ([ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE O Delete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . G CITY-ST-2IP
TME FE O etete e (O Change [ Additior
NAME ) N name ‘
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-8T-21P
13. | hereby certify that the information supplied with this filing 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 sigrature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likesem m:\i d.
. ] .. . . 1 R
ny AL o o] A PN Ichy - _ G,
SIGNATUREf __ AMM U\A{‘ MA) Y -17-00  uot§o-Gol
IGNATURE AND TYPED OR PnnfTan mmsef SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




