2000 UNIFORM BUSINEéS REPORT (UBR) FILED

CRZE034 19/99}

DOCUMENT # H23530 Mar 20, 2000 8:00 am
. e
FITZGERALD & BROOKS, PA. Secretary of State
03-20-2000 90094 023 ***150.00
Pringipal Place of Business Mailing Address
|
6839 CAROLINE ST 6839 CARCLINE ST
MILTON FL 32570 MILTON! FL 32570-2207
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & Stale City!& State 4. FEI Number Applied Far
59—2451538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J 9879 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- _ Name
FITZGERALD, J.PAUL Street Address (P.O. Box Number is Not Acceptable)
6839 CAROLINE ST
MILTON FL 32570
' City FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if apprcab\e, {NCTE: Registered Agant signature raquired whan reinstating) DATE
N i
9. This corporation is eligitle to satisfy its Intangible FILIz NOW!!! FEE IS $150.00 ) - .
- . " 10. Election Campaign Financing $5.00 may Be
Tax fllmg requirement and elects to do se. . After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Gontrioution. O Added 1o Fees
{See criteria on back) O Mike Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE (] change [ Addition
NAME FITZGERALD, J. PAUL NAME
sTreer aDoRess | 202 QAK STREET STREET ADDRESS
Cry-55-2ip M“_TON FL CiTY-&7-21p
TILE D O oeste TILE [ change [ Addition
NAME BROOKS, KENNETH L JR NAME
stReer soDRESS | 202 OQAK STREET STREET ADDRESS
CiTY-ST-2P MILTON FL 32570 CITY-ST-2IP
TITLE O petete TITLE o [J change [ Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 empowerad to éxecute 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 al i

S|GNATURE:%-—'—7c SN o370
- SIGNATURE ND TYPED OR PRINTED I OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

rr |



