2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86755 FILED
1. Entity N m
Aé TIrEnCH OF FLORIDA, INC Apr 06, 2000 8:00 a
LE .
' ecretary of State
04-06-2000 90027 025 ***158.75
Principal Place of Business Mailing Address
3400 SANDY HOLLOW RD POST OFFICE BOX 39
CENTURY FL 32535 GONZALEZ FL 325340587
us us
9601 W, Palafox St PO Box 7587
5 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-A
City & State City & State 4. FEI Numbper Applied For
Pensacola, FL Pensacola, FL 59-2604549 Not Applicable
Zip . .- R . Cou_r]try e e e s u,.z!.p..... I --Qggmry 5. Certificate of Status Desired m_' $8-75 Pfddilional
32534 Escambia 325234 Escambia Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B - al =
- : e WILL.IAM K. CCOCM .
COON, WILLIAM P. Strest ?2:8% {P.O. Box Mumber is Not Acceptable)
3400 SANDY HOLLOW RD Sandy Hollow Road
CENTURY FL 32535
- - "
ciy Century - FL Zép 2c5;) 365
B. The above named eW f for the purpose nﬁing its registered office or registered agent, or both, in the State of Florida.
| Lo |
'/ oy
SIGNATURE Z Vi aaN 7 é/ / 2
Signature, typed or prnted name of registered agent and et applicable, {NOTE: Registerad Agant signatufs rgquired when reinstatng) DATE
9. This corporation is eligible to satisfy s Intangible  FILE NOW!!! FEE IS $150.00 . B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlecllc)n Campaign Financing 0 $5.00 may Be
T v ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O peste TITLE O chenge [ Addition
HAME COON, WILLIAM K NAME
STREET ADDRESS | 35910 SANDY HOLLOW RD. STREET ADDRESS
CiTY-S1-2IP CENTURY FL 32535 CITY-ST-2P
e ch T Delete e [ Change [ Addition
NAME COON, WILLIAM P NAME

STREET ADDRESS | 3510 SANDY HOLLOW RD STREET ADDRESS
CiTY-57-70F CENTURY FL 32535 CITy-5T-210

TITLE 3 celet TITLE O Change [ Addition
NAME . e o e, e —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE 1 Delste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 delete TITLE [JChange [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CiTY-5T-2IF

TLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes | further certily 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 corpoeration or the receiver of, red to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachment wj i gv

SIGNATURE: __/ 1 ALV oiZ. s T Y00 25t 475299

" STGNATURE AND TYPED OR PRINTEQUTAME OF SIGNING OFFICER OR DIRECTOR DGata Dayume Phone #

CR2E034 (9/99)



