2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54566 FILED
1. Ently Neme Apr 10,2000 8:00 am
04-10-2000 90168 004 ***150.00
Principal Place of Business Mailling Address
7415 JASBOW JCT 415 JASBOW JCT
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-5367
us us
e > ARG AN
Suite, Apt. #, etc. Suite, Apt. #, e1c. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-252? 182 Net Applicable
Zip - | C‘ounlry Zip e Country - - - (- 8. Certificate of Status Desired ~ [ $875 Additiopal
i ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN' THEODORE E. Street Address (P.O. Box Number is Not Acceptable)
7415 JASBOW JUNCTION
BROOKSVILLE FL 34613
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and utle If applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
B maoranan s son s s | aer MAY 1, 2000 Fog wi bo $5s000 | 10 Eecton Campigr francing - $5.00 iy e
) ' . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O] elete TITLE [ Change [ Addition
NAME WARREN, THEOQDORE E. NAME
streeT aboRess | 7415 JASBOW JUNCTION STREET ADDRESS
CITy-sT-21P BROOKSVILLE FL Cry-§1-2IP
TITLE VST O Delete TITLE O change [ Addition
NAME WARREN, KAREN D. NAME
STREeT ADDRESS | 7415 JASBOW JUNCTION STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CiTY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete miEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hareby certify that the information 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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, 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.

SIGNATURE: _ KoM QL ke HKaken D Warren  3)30l06 3535967533

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



