MIFORM BUSINESS REPORT (UBR) FILED

¢ G09853

ecretary of State

04-10-2000 90058 001 ***150.00

Mailing Address
4489 36TH STREET

ORLANDO FL 32811-6507 6 3 4 G 5 0

MUY

s ATt

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2329 182 Not Applicable
Zi t i Count iti
P Country Zip ountry 5. Certificate of Status Desired (] 90+ Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVIS, TALMON E.
4489 36TH STREET
ORLANDO FL 32811

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registere¢ Agent signature required when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 , o
| Jax fiing requirement and elects to do So. : After MAY 1, 2000 Fee will be $550.00 1. E:E;"Ifﬂnia&aff;g::”"'”g 0 f(ﬁ;%?o h;gsésae
‘ (See criteria on back) jul Make Check Payable to Department of State
L 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE 0s [ pelete TIMLE [ Change [ Acdition
NAME DAVIS, TALMON E. NAME
streer aporess | 16143 HARBAR OAKS DRIVE STREET ADORESS
orv-st-ze | MONT VERDE FL CTY-§T-7P
TITLE cD 8% Dleze THLE D () Crange 1 Adition
| name STAMBAUGH, LES M. NAME HARLIE P

street anoress | 6320 CLARA STREET
LGITY—ST-ZIP BELL GARDEN FL

C
| s oooness |7 57 _;yTeﬂ,BUR&ZU, Suire F0+
- Jems® RicHARNSS AL TX  2EAQK)

MLE .| en R - [ Detete - -|§ TIMLE - - (3 change- (3 Addition -
NAME DAVIS, MARTHA §. NAME
smeeT nofess | 16143 HARBAR OAKS DRIVE STREET ADDRESS
CITY-S1-21P MOUNTVERDE FL CITY-ST-2IP
TITLE VD [ pelete TITLE [Jcrange [ Addition
| NAME MARK STAMBAUGH NAME
sTreeT aporess | 6320 CLARA STREET STREET ADDRESS
CITY-ST-21p BELL GARDEN CA CITY-ST-2P
e 7 Defete TITLE {3 change (1 Addition
NAME NAME
‘ STAEET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY- 5T-21F
TTLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ¢ITY-ST-21P

m. | hereby cartify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)i), Florida Statutes. | further canify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receivge

cor trustee empo

ered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayuma Fhona #

Apr 10,2000 8:00 am

CR2ED34 (9/99)



