2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J56280 Secretary of State

BRUTON BOULEVARD AMOCQ, INC. 05-30-2000 90065 002 ***150.00
Principai Place of Businass Mailing Address
1127 OAK PT CIR 1127 QAK PT CIR - .
APOPKA FL 32712-3728 APOPKA FL 32712-3128 UDU 5 b b U U
Us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-2?85260 Not Applicable
o -~ . Country L Zip Country " . $8.75 Additional
] =P ) 5. Certificate of Status Desired 0 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name
MARTlN, E. SNOW JR. Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DRIVE
LAKELAND FL 33801
City FL Zip Code

8. The above named enti mits this statement for the purpose of changing its registere ice or registered agent, or beth, in the State of Florida.

SIGNATURE

Sipfature, typad or printed name of ragistered agent and tite il applicable. {NOTE: Regl&tered Agent signature required when remnstating)

May 30, 2000 8:00 am

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campa/ig A Fi "{m g $5.00 May Bo
Tax imng rgqu;remenr and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Addad to Foas
(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O change [ Addition | &
NAME MULLER, KENNETH E. NAME %
stReeTADDRESS | 1127 OKETCHESKEE BLVD. STREET ADDRESS @
GITY-§T-2IP APOPKA FL CITY-ST-2IF ﬁ
TITLE D [ Deiete TILE [Jcnange [ Addition &
NAME MULLER, LISA S. NAME
STReET ADDRESS | 1127 OKETCHESKEE BLVD. STREET ADDRESS
CITY-57-2IP APOPKA FL CITY - 5T-2IP
TLE [ pelete TITLE [Jchange [ Additien
HAE NAME
_ STREET ADDRESS |~ - » — e - STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE O pelete TILE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE O palee TTLE ] Change  [] Addition
NAME wgete NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-2IP R A PO CITY-ST-2IP
TNLE o ' O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP
43. | hereby certify that the information supplied with this filing doas 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 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 corporatian or the receiver or trustee ginpowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with af fess, wit .
ol ' Ay ) — . |
SIGNATURE: ___ S14nnllf <. . . A/ 47/ 5T/1/4’5 Yr /D gsﬁzs‘;

Datg Daylinfa Phona #

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTCR




