2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68058 FILED
1. Enty Name Apr 03, 2000 8:00 am
04-03-2000 90201 044 ***158.75
Principal Place of Business Mailing Address
14288 PEACH ORCHARD RD. 14288 PEACH ORCHARD RD.
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614-3405
T T TRy VIR R E AR AORCRRERN-
14252 Trinity Road 14252 Trinity Road o
Suite, Apl. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State . B 4. FEI Number Applied For
firGksville, FL BrbSREYille, FL 59-2512526 e
Zip Count Zi Count . . . iti
34614-3479 USAW 3 /f 614-3479 E}nsrﬁ 5. Certificate of Status Desired = Eeae g?q S?:ét"’”a'
-~ 2. -Name and-Address of Current-Registered-Agent e f e 7 Name and Address of New Regisiered Agent —
Name
WlLK!NSON' G. BARRY Street Address (P.O. Box Number is Not Acceptable)

696 FIRST AVE. NO. #201

ST. PETERSBURG FL 33701

Zip Code

,.\ | City F L

8. The above named entity submi for the Phrposefof changing its registered office or registered agent, or both, in the State of Florida. »

%0/2000

SIGNATURE |
Signature, typad or printad name 0f registerad agent and titla f applicabie. {NOTE. Registered Agent signature requirad when renstating) N DATE I
o Iiscoponion sagbieto ity s ot | FLENOWIN FEE ISSIS000 | 1o ctonCampig fircg  $5.00 way e
== ' * Trust Fund Contribution. g Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [X Change [ Addition
NAME CAMP, JOSEPH A. NAME
siReeT A0oRess | 14242 PEACH ORCHARD RD. sresteopress | 14136 Tranquility Lane
CITY-S7-21P BROOKSVILLE FL CITY-ST-2P Brooksville, FL 34614
TITLE Dvs (] pelete TILE [C Change [ Addition
NAME SPARKMAN, C. CHARLES NAME
sTREeT anoress | 14288 PEACH ORCHARD RD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-§7-21P N
TITLE (] Delete TITLE Cchange O Addiquﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE O ctange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify 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 oath; that | am an officer or director
of the corporation or 1ne receiver of rustee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Daylime Phane #

SIGNATURE:

CR2E034 {9/99}

L]



