2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G20540 Feb 26, 2000 8:00 am

'TEO”;;’_;;“: INCORPORATED Secretary of State
’ 02-26-2000 90036 024 **%150.00

Principal Place of Business Mailing Address
2180 S MARION 2160 S MARION
VAKE CITY FL 32058 LAKE CITY 1L 320560454 Cop2462Y%
us us
i i N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.15(1)505 Not Applicable

2ip Couniry 2P Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required

6. Name and Address of Curr;m Reglstered Agent 7. P;Iame and Address of New VRegislered Agent
Name
ST'NSON' THOMAS L. Street Address (PO, Box Numb-er is Not Acceptable)
1830 SOUTH 18T §T.
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE
Signature, typad or prnted nama of registered agent and tils if applicable (NOTE: Registersd Agent signature reguired when reinstahing) DATE
ot wamen s nas o | amorMAY 12000 Fea wll baSsao0n | 10 EecianCampainFrancng | $5.00 vy se
g ’ N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e P 1 Delete TILE 5&6{'& [ Change [ Addition
e STINSON, THOMAS L e Mot Shiredn_Drown
STREET ADDRESS | R, 12, BOX 41 seeranoress | TR% WA TBOY Blale Rosst R
orv-st-27 | LAKE CITY, FL 00000 orv-stze PLodE Cy {-«{ VFlL Raeay
TILE v 3 Delete TILE [ Change [ Addition
NAME STINSON, LYDIA J. NAME
sTReeT ADoRess | RT. 12, BOX 4l : STREET ADDRESS
QITY-ST-2IP LAKE CITY FL _ — GITY-ST-2IP i
TITLE - 1 Delete TITLE ("} Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
' OTITLE [ Delete TLE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Colete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

Daytime Phone #

CR2E(34 (9/99)



