2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G15726 FILED
1. Enliy Name Apr 10, 2000 8:00 am
04-10-2000 90020 017 ***150.00
Principal Place of Business Mailing Address
RT 3 BOX 214 RT 3 BOX 214
ALTHA FL 32421 ALTHA FL 32421-9409
Us us
w R v DN AR NIRRT
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4, FE! Number Applied For
59—2247684 Not Applicable
Zp Country Zp : Country 5, Certificate of Status Desired ! $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HMOWREY, TMOTHY S Streel Address (P.O. Box Nurnber is Not Acceplable)
RT 3 BOX 214
ALTHA FL 32421
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.

ke

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent sighature requirsd when reinstating) DATE
B oot ses o™ | ator MAY 1,2000 Fao wil be Sos00p | 1 SecienCareaen Francig | - $5.00 way 5o
D ’ . Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE 1 change [ Addition
NAME MOWREY, TIMOTHY S NAME
SIREET ADORESS | RT 3 BOX 214 STREET ADORESS
CITY-ST-7IP ALTHA, FL 00000 32421 CITY-ST-2IP
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE O Delete TiTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-21P ;
TILE [T Celsta TILE . [JChange [ Addition
NAME - NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O celets TILE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-ST-2IP CITY -8T-2IP
TITLE [0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 officer or diractor
of the corporation or the r S ST nooia i tats this Zaport 85 1equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitach
SIGNATURE: ___5:(.\ 4400  (epBe-dily

SIGNATURE AND TYPED OR H . DF SIGNING OFFICER OR DIRECTCOR

IELTENH

CR2E034 {9/99)



