2000 UNIFORM BUSINESS REPORT (UBR) FILED

g 252000 2,00 am

Principal Place of Business Mailing Address

60 JOHN SIMS PKWY 188 ROSEMARK LN

VALPARAISO FL 32580 FT WALTON BEACH FL 32548 EU g“ 14 q 2 IT,\
us us LU

2. Principal Place gf Business

60 TONK SiMS P‘h:’a)‘-,’ : Zga"‘inggc;\zfgs%ms PRIDY H"m“]"m

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i [Applied For
VALPARAISD 1 VALPARAISD, Fi 592479307 INot

Zip Country Zip Country $8.75 additional )

315%0 u SA 32-580 U Sﬁ 5. Certificate of Stalus Desired | Feo Required

. . - 6..Name and Address.ot. Current Registered Agent_ .. _ ... — 7._.Name and Address of New Flegisieréd-Ag__ent — —
Nams
CAUGHMAN. CARL Street Address (P.O. Box Number is Not Acceptable) )
198 ROSE MARIE LANE
FT. WALTOM BEACH FL 32548
City Zip Code
P FL

TR T T T S R . T B L M T S e T ey s m—————"—————— — —= =

d agent, or both, in the State of Florida,

19 JWOH

8. The above named entity submits this statement for the purpose of chWregister
SIGNATURE _QQR,L_QQMU G HNAN
Signature. typed or printed

e of regisiered agent and title if applicable. ™ {NOTE. Registerad AgeM signature required when reinstating} DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' I, ‘

Tax fiﬁngprequirementge‘md elects toydo 80 ° After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn l_:lnancmg $5.0D May Be

= ' ' . Trust Fund Contribution. O Added to Fees

(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Delete TTLE Clchange [2 -0
NAME CAUGHMAN, CARL NAME
strecT ADDRESS | 198 ROSEMARIE LN ‘| STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CITY-$7-7IP
TLE STD [ Detete TILE (Jchange [
NAME ROBERTS, TIM NAME
staeeT apoRess | 472 ANDREW DRIVE STREET ADDRESS
cITY-§1-2IP VALPARAISO FL : CITY-§T-2IP
IME [ Delets e O change. [0
NAME : ’ - : : TNAME -
STREET ACDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-21P
TmEe O Delete TITLE Clonge [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE (3 Detete TITLE CJChange O
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE T Defete TITLE 1 Change [,
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Seclen 119.07(3)i), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have theglime legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart asgequireg by Chasier 847, 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

LA
A= e

SIGNING OFFICER OR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O IRECTOR Dayume Phone #




