2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- Uyl
DOCUMENT# M 8995
Docun 3iesy May 03, 2000 8:00 am
. ne Secretary of State
OLD TYME Genvernt 3TO 9 **%150.00
OF COCCWHTE K , TU 05-03-2000 90149 01 )
Principal Place of Businesas Mailing Adcress
3001 INDIA PALM DR. 3001 INDIA PALM DR.
EDGEWATER FL 32141 EDGEWATER FL 32141-6203
us us
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State ’ Cily & State 4. FEI Number T Applied For
59 - Aby 1000 Not Applicable
Zio Country ap Country 5. Certificate of Siatus Desired ] ?g;gitﬁiﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Nama
BAHRETT' PERRY R Street Address (P.O. Box Number is Not Accepiable)
3001 INDIA PALM
EDGEWATER FL 32141
Cily FL Zip Code

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

SIGNATURE

Signature, yped or prinled name of registered agant and utle if applicable. {NOTE: Ragistered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{Ses criteria cn back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May ée

Added t¢ Fees

". OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delste e [ change [ Addition
NAME BARRETT, PERRY R HAME

sTReeT ADDRESS | 3001 INDIA PALM STREET ADDALSS

CiTy-$1-2IP EDGEWATER FL 32141 CITY-§T-21P

TITLE 7 Delete TTLE [} cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

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

WHE . e . —_—— —— -— PSSRSO, pun |, WP S— T I} | SNSRI I T Semr——e— - .- - [F)Change: [ Addition- | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME [ Delgte TIMLE [ crange [ Aguition
NAME NAVE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ) CITY-S7-71P

TTLE (] Desete TME [ change [ Addition
NAME . NAME _

STREET AGDRESS STAEET ADDRESS

CITY-ST-210 CTY-ST-20P

TMLE [T Detete TILE [l Change £ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITy-8T-7IP CITY-ST-2IP :

13. | hereby certily that the information s
indicated on this réport or supplementa r
of the corperation or the receiver 4r trustée empowereg to exs
changed, or on an attachment an gddress, will othg

powered

eepy R
SIGNATURE: A7 O éﬂgﬂ\/@ﬁ 7/20%3009

with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. f further certity that the information
portis true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Foy/ 428 -

657

ffNATURE AND TV(ED OR PRINTED NaME OF SIGNING OFFICER QR DIRECTOR Dale

Dayima Phong #

I74

AR 0 amnm

P Tt R



