B I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13817 May 13, 2000 8:00 am

" AINTY DARY. INC Secretary of State
’ ' 05-13-2000 90023 029 ***150.00

Principal Place of Business Mailing Address
% KENNETH W, SMITH % KENNETH W. SMITH
23421 WHITMAN ROAD 2321 WHITMAN ROAD
B_ROOKSV!LLE FL 34601 BROOKSVILLE FL 34601-4514 E O U 8 9 5 U 4
DTy RNV VAR ANTRIARA
Thurman ©. tatten | Thurman k. Wodten |
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
4219 KeHer, nf\)_ﬁd Y272 Kete ﬂqu
City & State . City & State . 4. FEi Number Applied For
L) 0&6 Vi “‘e- } F L bfb DK.&U 3 He_,‘ F’ L 582665237 Not Applicable
Zip Country Zip Cc':untry - _ $8_75 Additional
'54 LO o2 u 4 A 3"“.0 b2 A 5. Cemﬂcalte of Status Desired 0 Fee Roquite dl long
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name )
THURMAN, HATTEN B‘ K ) Street Address (P.O. Box Numr;er is Not Acceptable) — — ~ o
4379 KETTERING RD
BROOKSVILLE FL 34602
City FL Zip Code

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

SIGNATURE
Signatute, typed or printad nama of registerad agen and title if applicable. {NQTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intanglble | FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi '
- : E paign Financing $5.00 Mmay 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) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S B8 Detate TILE Tseeretory /Treacurer Roung [JAddton
A SMITH, ERICA L NAME Hatten oo tha O,
STREET ADDRESS | 23431 WHITMAN RD. STREET AUDRESS | W} "B~} Q y.ﬁ. rin e *d
orv-st2> | BROOKSVILLE FL 34601 arsrze @ epopeville, FL BHbo2-
TILE P [ Delete TITLE O change T Acdition | «
NAME HATTEN, THURMAN | NAME
STREET ADORESS | 4379 KETTERING RD. STREET ADDRESS
arst-2e | BROQKSVILLE FL 34602 ury-51-2p
mE PD . N Detete TILE , [(Jctangs [ Addition
NAME SMITH, KENNETH W NAME g
STREET ADDRESS | 23421-WHITMAN ROAD - -- [ STREET AUDRESS - S e e -
cITY-§1-71P BROOKSVILLE FL CITY-ST-2IP
TTLE ; ) o O Delete TITLE [dchange [0 Addition
NAME "\ NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-GT-2IP
ThLE [] Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LUTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guailify 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 the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: Mo Tadeitha . Hoadlen Y200 Bszl16-0035

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oata Daytime Fhona #




