2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48913 FILED
1EfuayﬂNO\.n»;/s & JESTER, P.A Apr 10, 2000 8:00 am
AN ecretary of State
04-10-2000 90085 011 ***150.00
Principal Place of Business Mailing Address
% TOM G. BURROWS % TOM G, BURROWS
775 E MERRITT ISL. CAUSEWAY #320 PO BOX 541196
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32954-119%
us us
e v ISR
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2744 199 Applied Far
Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desied ] fesegfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e T T Name
BURROWS, TOM G. ,
, Street Add P.O. Box Number is Not Acceptabl
775 E MERRITT ISLAND CAUSEWAY #320 roet Address (PO, Box Number fs Nt Acceptabie)
MERRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and bitie If applicable {NOTE' Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o -
Tax filingprequirememgand olects :cf)y s After MAY 1, 2000 Fee will be $550.00 10. i'jgf"F’”nffé"oﬁ'%"u;g':”c'”g 0 fgje%(: May Be
(See criteria on back) v Make Check Payable to Department of State ¢ rodion 0 rees
11. OFFICERS AND DIRECTORS <FI2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE Fo O pelete THLE [ Change [ Additicn
NAME BURROWS, TOM G. : NAME
staceT AooRess | 775 E MERRITT ISLAND #320 STREET ADDRESS
[ITY-5T-2P MERRITT [SLAND FL CITY-ST-2P
TILE OVs O pelete TITLE [J Change  [] Addition
NAME JESTER, JERRY L. NAME
streer anoress | 775 E MERRITT ISLAND #320 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL CITY-ST-2P
TInE 1 Detere TILE o [0 Ghange _ (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [] Delete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7P
TITLE [J belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this fling 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 supgfemental report is true and accurate and that my signature shzll have the same Iegal effect as if made under oath; that | am an officer or director
of the carparation or the recaiyer ar trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, §Mth gl other like empowered.

SIGNATURE: AREQYLEh L7 Y- 2000  32/-%53%-2190

/SIOﬂATUREfgupWPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phene #
. Ys AV AN X e

UELR Y LTS EFTER

CR2E034 (9/99)



