2000 UNIFORM BUSINESS REPORT (UBR)

CH2ED34 (9/99)

1. Ently Nare May 16, 2000 8:00 am
05-16-2000 90173 035 ***150.00
Principal Place of Business Mailing Address
9210 JENA RD. 9210 JENA RD.
SPRINGHILL FL 34608 SPRINGHILL FL 34608-4768
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2794321 Not Applicable
. . - C . . N o— oy hl
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GHEIG' JAMES J Street Address (P.O. Box Number is Not Accgptable)
9210 JENA RD.
SPRING HILL FL 34608
City Zip Code
. FL
8. The above named entity sul:ll_'nils this staternent for the pufose of changing ks registered office or registered agent, or both, in the State of Florida.
SIGNATURE M\ -—l F
Signature, typed or printed name of registered agent and titie if applicadle, //fﬂOTE‘ Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TITLE [ change [ Addition
HAKE GREIG, JAMES J HAME
STREETADDRESS | 9210 JENA RD. STREET ADDRESS
CITY-ST-2IP SPR'NG H"_L FL CIy-ST-21p
TILE ST [ Datate TITiE Vice Peesdidewt K2 Change (3 Adition
NAME GREIG, ROSE M. HAME
STREET ADDRESS | 9210 JENA RD. STREET ADDRESS
emi-s7-2F 1" SPRING HILL FL- -7 - CIFY-5T-2P - - - ;
TITLE v [ palete TITLE SeECY- TReasd, X Change - [ Addition
NAME GREIG, JAMES J. HAME
STREET ADDRESS | 9210 JENA RD STREET ADDRESS
CITy-§T-2IP SPRING HILL FL CiTy-57-2P
TITLE D O pelste TITLE [Jchange  [1 Addition
NAME WILLIAMSON, JENNIFER NAME
streer A00RESS | 4545 COLLINS AVE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34606 cTY-57-2P
TE D O elete e & Change [ Addition
NAME CONNORS, CATHERINE NAME
smeer sooress | 16 HATERAS AVE STREETADDRESS | B A E P RE AWK NESS Place
GITY-ST-2P MARSHALLBERG NC 28-5532 OS2 JAfEwdy Deaws, NC QL 563
TITLE ‘ [ Delete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my g hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repoy, required by Chapter 607, 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 empowgpéd.
SIGNATURE: ) o 5 Tamas T Cacis Yoo 355 cu87
SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OF mnsW Dae L) " Daytime Phone #



