2000 UNIFORM BUSINESS REPGRY.{UBR) 7

1. N = R
%ﬁoﬁh&nm . “ 7 Aug 17,2000 8:00 am
)L——/ Secretary of State
07-10-2000 90011 038 ***150.00
Princinal Place ol Business Malling Address
135 GLERMONT DRIVE 135 CLERMONT DRIVE
PG BOX B44 PO BOX 844
BARDSTOWN KY #0004 BARDSTOWN KY 400040844
2. Principa! Place of Busingss 3. Mailing Adaress
Sulte. Ap!. #, etc. Suite, Apt. # atc, DO NOT WRITE IN THIS SPACE
City & State | Ciyssue 4. FEINUmber gy, Aoplied For
| IR A B 1
Zip Country Zip Countey o - ~-$8.75 additional
e o ket wmes] e et - 8. Cartiticate of Siatus Dasired El Feo Rmr&;
8. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Registered Apent
e o e T T Tl Rvm;—-»-_=.—;._,_;__ ‘_,..._.ﬂh:_“.:__—,-_r_:,_-,,._.__-_r- e mem m e jmemr s
FLN‘!ERTY JAMES T e e i e SO ME LY, S
Strest Addrass (PO, Box Numbes ig Not Accaptatile)
2257 EAST UNION CIRCLE . _ =
DELTONA FL 32725 _ LM,
City - = Zip Code
B . FL l
8. The above namad anlity subrp ent for the purposs of changing its registered office or registered agent. of both, in tha State of Plerida.
r - T
' y/2¢/00
SIGNATU
, typect OF Dl v CF hagistred R09n] nd ¥Bs § Mopcatie. THOTE: Ragitcartes AQUs Grears QUM whars [WEIAtng) L
9. This corparation ks eligible to satisfy its intangibla FILE NOWIN FEE IS $150.00
- Taxfling requiremant eng elects todoso. | Aftar MAY 1, 2000 Fee will be $550.00 10, ‘?:b:ﬂugaéﬂ:muﬂﬂ 1 gﬂ%ﬁgﬁ&
(568 Geitefia on Back) | Make Check Payablo to Depaitmant of State = Adednfoes
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN #1
TME PC (T 0w me Clcange [ Addition
WAME WILSON, EARL NAME
streEs aooress | 4125 BORDERS LANE STREE] ADDRESS
crv-s1-0¢ | BARDSTOWN KY 40004 OrY-51-0p . .
113 15D {7 Detets TMLE : Ochange [ Additlon |+
MK MCINTYRE, TOM NAME
swreet aooress | 135 CLERMONT DRIVE STREET ADDRESS
crv-sT-2» | BARDSTOWN KY 40004 uny-§1-zp . .
me o N 3 Delete THLE ' O Crange [ Addition
| e o NAME '
m———m. e e e S e Y o S S T e - e mremegm e S TREET ADQRESS foee oz o — . P .
Ty 5T-20 : cry-s7-2F ! i
T YmE | T Do . Fmie— T R — 3 Chanpe— 5 Aduiien”
NAME . NAME '
STREET ADDRESS . STREET ADDRESS
CiEY-S1- 7P CirY-ST-7P
THLE 3 puete s [ Change ] Addition
NAME NAKE
STREET ADORESS STREET ADORESS
CTY-51-21P CIFY- ST 2P
TInE i J pelete e DIchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ov-srze | CIkY-ST. 209 '
134 hereby cartify that the infomation Suppiiog with this Fing dows not Guality for the examation stated in Section 119.07¢3%), Forida Statutes. | turther cartily that tha information
dicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal eftect as it mace unaer oath: that | am an officer o gkactor
of the corporation of tha recalvar of rustee empowered to axacuta this T as required by Chapter 607, Florida Sta.m:es and that my name appears in Block 11 or Blogk 12 )
changed, or on an eltachmant with an addrass, wi lixa em
stGNATURE: ___SIGNAEE : % o~ Bart L Lsiy Se2:3¢8-1020
L . RICNATURE AND TYPED OR PRINTED MAME OF RIGMNG OFMICER OR DIRECTOR pm Daytsma Prone #




