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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H11430 Feb 11, 2000 8:00 am

1. Entity Name

JOHN M. FLEMING:INC. Secretary of State

02-11-2000 90026 048 ***150.00

Principal Place of Business ’ Mailing Address
3038 WISTER CIRCLE - 3038 WISTER CIRCLE
VALRICO FL 33534 ) VALRICO FL 33594-5639 UUVLUUUY
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__Cl(l;é« State - City&SEfeﬂ T T ' 4, FEI Number 25’1219640 | [Apph’ed F9r
. o L ) INot . HA
Zip Country Zip ' Couniry 5. Certficato of Status Desred [ $8-79 Additianal
. Fee Hequ_lrgd
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
- TR = R I e B —gore= o STl e T N T e e BT
FLEM'NG' JOHN M Street Address {P.O. Box Number is Not Acceptable)
3038 WISTER CIRCLE o
VALRICO FL 33594
_C?y__rmw ) ST 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 printed name of registered agent and titte If applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to 0 50, After MAY 1, 2000 Fee will be $550.00 Trust Fung Cortribution. O Added o Fees
(See criteria on back) O Make. Check Payable to Department of State
" ~ OFFICERS AND DIREGTORS “—J 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DpP : 3 Delete —_ Clotnge O
NAME FLEMING, JOHN M NAME
street aoress | 3038 WISTER CIRCLE STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-S§7-21P
TME - ‘ [ Detete TLE Ochange [0
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change {1 -
NAME NAME
T STREET ADDRESS |~ T e S T e S — “STREET ADDRESS ™ = T : —=
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [dChange [ -7
NAME NAME
STREET ADDRESS | ) STAEET AGDRESS
CITY-§T-2P CITY- ST-21P
THLE . [ Delete TITLE [ cChange [
NAME ‘ : NAME
STREET ADDRESS T STREET ADDRESS
CITY-$1-2P CITY-ST-70
TILE ‘ [ Delete THTLE J Changa  [1 -2
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP

13. | hereby certify that the infarmatign supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggigmental 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 directo

of the corporation of, the recefvgr gr rustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 72
tach éntfwifh a a . with all other like empowered.

w sy A I
%ui:ﬁmmv, s fid,
L irlibeaberPED OR FHINVD NAME OF SIGIMG O

4 i

Zh&r’hlﬁ R p?/?/mw PI3-643-7>

Daytima Phone #




