2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | hereby certify that the information supplied with this filing does nct 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 oath; that | am an cfficer or director
tee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or tr
changed, or on an attachment WI ddress, with all other jke empgwered.
i
oagfto QU307

l‘ [

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytima Phone # J

CR2E034 (9/99)

DOCUMENT # G0D8247 .
1. Endity Name May 02, 2000 8.00 am
CONNIE, INC. Secretary of State
05-02-2000 90145 048 ***150.00
Principal Place of Business Mailing Addrass
HWY 674 & W. LAKE DR (WIMAUMA. FL 33588} HWY 674 & W. LAKE DR (WIMAUMA, FL 33598)
PO BOX 5322 PO BOX 5322
SUN CITY CENTER FL 23570 SUN CITY CENTER FL 33571-5322
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r 59-2230192 Not Applicable
Zi i it
P Country Zp Cauntry 5. Certificate of Status Desired 4 $8'75 Addmonal
Fee Required
6. Name and Address aof Current Registerad Agent 7. Name and Address of New Registered Agent
. . o ) Name
HENDERSON' JOHN R. Street Aadress (P.O. Box Number is Not Acceptabia)
42 LAKEVIEW DR,
WIMAUMA FL 33598
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ot registered agent and Lt 1 applicacie {NOTE: Regstersd Agen sighature required when Teinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW! FEE 1S $150.00 ) L
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. E{Ij;tlgsniag;aat;?bnulnﬁ neing O fg;gjomh:l:y;fe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e ovs O Delate Time Clchange [ Addition
NAME HENDERSON, JOHN R. NAME
streeT aporess | 42 LAKEVIEW DR. STREET ADDRESS
omv-st-zP | WIMAUMA EL CITY-5T-7P
LE DPT [ Delete TMLE [J Change [ Addition
NAME HENDERSON, HELEN J NAME
stReFT A00Ress |42 LAKEVIEW DR STREET ADORESS
CITY-ST-21P WIMAUMA, FL 00000 CITY-ST-2IP
TTLE O pelete TILE [ change [ Addition
NAME - - : -- P HAME e w B e
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e " O Delete E 3 thange ) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LY -$7-21P
BILE [ pelete TILE [ change (T Addition
- NAME
L ANNAFSS STREET ADDRESS
5T-7p CITY-ST-2IP
- [ Delete THLE [ change [ Addition
_ NAME
+taonaces STREET ADDRESS
srzp CITY-ST-ZIP



