2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. QUIGG ACCOUNTANT, P.A. - Secretary of State

"i ’ 05-02-2000 90137 017 ***150.00
Principal Piace of Business Mailing Address
405" 0AK PARK RD {32 989-0AK PARK RD
SOPCHOPPY FL 32358 SOPGHOPPY FL 32358-0882

i tant B 53 5on fankrd | THMININAMULINNRTATIR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Cily & State Pl c}% % 22 EL 4. FEINumber 209717816 Not Applicable
4 7

" ¥ ; "
Zip Country Z ’C:puntfy 5. Certilicate of Status Dasired . $8.75 additional

?&358 H Vs H - %ﬁjw - * = Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sutgs Sk E
QUIGG, JOHN E Suget Addrels (b.ozix Nlﬁber s Ny Ry
805 OAK PARK RD Gz2 04 /287]

SOPCHOPPY FL 32358

“sppohepps FL [%553 ez

8. The above named entity submits this statement far the purpose of changing Its registered office or (eg[slered agent, or both, in the State of Florida.

—

SIGNATURE
Sigffature, typefl or‘onnted nama of registered agent and ti& if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax fihngprequirernent%nd elects tt;y do so. o ”Aftel‘ MAY 1, 2000 Fee wllisﬁe $550.00 10 $:i§:l(;zn(;ag:n?r?bnu5:: neing O fg,‘ggohgif e
{See criteria on back) O Make Check Payabie to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI;;EE SLI?GG JOHN E O Delete ::;EE 5“7;‘3 5. J‘ﬁﬁ » A [Mchange [ Addition
. . k Fark R
STREET A0DRESS | 805 QAK PARK RD sReeT apoRess | 9 3 J A L 22 5@
CITY-ST-2P SOPCHOPPY FL 32358 CITY-ST-2IP 5ﬂf9 i//‘/ F j
me sD 1 oelete TITLE sb = wop E X Change [ Addilicn
e QUIGG, EMMA E e Y42 4% P2k R
streeT ADDRESS | 805 OAK PARK RD STREET ADDRESS | S 3 - AR ~
oTY-ST-2¢ | SOPCHOPPY FL 32358 __Novsr | sepcthrpfoy K2 72358 ,
THLE ’ ‘ [ pelete TITLE " i O Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Celete TITLE [ Change [ Additien
HAME : NAME .
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TLE : ’ - e 3 elete TITLE [J Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, 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 empowered.

Vi /° / T BRI . ’
SIGNATURE: Gt il s P00 Dy B Buiod  taSeor  ero Gha -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

DOCUMENT # J31322 May 02, 2000 8:00 am

CR2E034 {9/99)



