A-
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97100000 1955

1. Entity Name

N- D W. Proper+\€$ Iﬂ@«

250 Washinaton St [

Drattvdie, BL 36047

Mailing Address

0.

oS0/ 7L

Pfa—)%)//ﬁj A‘L3éo(£g

2. Principal Place of Business

3. Mailing Address

FILED

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90024 020 ***150.00

B0#26831

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
12- 13975 75 | Trasies
Zi Ci 1 pt
P euntry Zle Country 5. Certificate of Status Desired O $8 75 A_dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Arehn, Rolond W-
220 MeKkenzie Ave.
Porama Ciky, TL 24D

!

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed rame of regisiered agent and tile If applicable,

(NOTE Regisiered Agent signature required when reinstatng}

QATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10, Elzetion Campaign Financing
Trust Fund Contribution.

$5.00 tay Ba
Added 1o Fees

(See criteria on back) O]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D r 7 Delete TILE [J Change [ Addition
NAME rThomas E. NC. j NAVIE
STREET ADDRESS |y &5 whashi f" ok STREET ADDRESS
CITY-ST-Zthipra#V///p I /z),{__ 3&097 CiTy-§7-2IP
TITLE sT 7 Delete e O Ghange [ Addition
NANE \.U\ Wam A. Dldacre,Je- NalE
STREEE ADDAESS (BB § 60’66—") Hills i ”4.3(’ Dr., S"'f o2 STREET ADDRESS
CITY -5T-2P NQ Shl)f I/P ’N 5'1;! 5 CIty-§T-2IP
TITLE D vP 7 pal TITLE [ change [ Addition
NAME Mmark McDDna'Id . 6+De.ete HAME
et ooress | BBYL Green Hitls VH'I'%P Dr. e’-{DO STREET ADORESS
CITY-ST-2P Na.ﬁhlfl "p m 272y 5 CITY-ST-21P
TITLE D [ Delete TITLE Ochange O Additiﬂ
NAME facianne ™. Hovn HANE
STREET ADDRESS | 9.09 ora,n%e a?tej/ STREET ADDRESS
Grv-stap | f) DE. iq@o [ CITY-S3-21P
THLE ’ [ Deiete TITLE T chenge [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE ] pelete TITE {(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er orjtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
th fan adgeess, with all olher like empowered.

“Thomas T Ne’u{fm Prheadesit 2];&/#714 224 [30p1-6500

indicated on this report or supple
of the corporation or the rec

changed, or on an aftgehm
SIGNATURE: )Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E034 (9/99)



