2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H83959 Sgp 05, 2000 8:00 am
¢

1. Enty Narms A . cretary of State
Principal Place of Business Mailing Address
S.E. COUNTY ROAD 315 & 316 S.E. COUNTY ROAD 315 & 316 ]
FT. MCCOY FL 32637 FT. MCCOY FL 32637 UUUVYe T v
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.2520443 Applied For
Not Applicable
Zip —n . — Country Zip . Sountty |5 Certificats of Status Desired - [J - $8.75 aqditional _

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GRAVES; GEORGE
S.E. COUNTY ROAD 315 &316
FT. MCCOY FL 32637

Street Address (P.O. Box Number is Not Acceplabie)

City FL | 20 Coce

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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstaling) DATE
9. This corporation is efigibie 1o satisfy its Intangibie FILE NOW!! FEE 1S $550.00 10. Electi ign Fi i
3 tion Cam Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T P G fz-gqoﬂggfa
(See criteria on back) O + Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TE [ Change [ Addition
NAME GRAVES, GEORGE NAME
stree aooress | SE COUNTY RD. 315 & 316 STREET ADDRESS
CITY-S7-2P FT MCCOY FL 32134 CITY-ST-2IP
TimE 7 Delete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~{ITY-ST-2P - — - CITY-ST- 7P - o . .. .
TINE ™1 Delete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-IP CITY-ST-2IP
TLE [ peiete TITLE ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-§T-21P
TITLE O Detete TITLE (] Change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N A CITY-ST-71P

does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
kcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9-30-00 352-236/3/3

Date Daytime Phone #

13. | hereby certify that the information supplied
indicated cn this report or supplemental rg
of the: corporation gr the receiver or trustde @
changed, or on an attachment with an gdd

SIGNATURE:

/ v

CR2E034 (5/00)



