2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69570 FILED
1. Entiy Nare May 24, 2000 8:00 am
05-24-2000 90075 035 ***150.00
Principal Place of Business Mailing Address
18402 US 41 18402 US HWY 4
SPRING HILL FL 34610 SPRING HILL FL 34610-2224
us
T S NG NR R AC AV A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEl Number Applied For
59-2817088 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
. ) ' o - - Name - e . e =
:&ggﬂ‘l’gg{iﬁE Sireet Address {P.O. Box Number is Not Acceptable)
SPRING HILL 34610
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 printad name of ragistered agent and litle it Apphcadle. {ROTE. Registered Agent signature reguived when reinstaling) DATE
o Tiscopoaion s gl osaby s margoe | FILENOWALFEE 6 615000 | 10 SesionCanpagn vy 5,00 oy
= s . Trust Fund Contribution, O Added 1o Fees
(Sea criteria on back) a Make Check Payable to Denartment of State
11, - CFFICERS AND D!IRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE [ Change [ Addition
NAME HOWELL, ROYCE HAME
strecT anoress | 21220 HFHO LANE STREET ADDRESS
crv-stzp | SPRING HILL FL CIFY-ST-Zip
THTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2iP
TITLE 1 pelete TITLE O change [ Addition
NAME 1. - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE Ochange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 7 Delele TTLE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-57-2P ] CITY -S7-2ip
TITLE ' 1 Delete TIE [ change  [J Addition
NAME : NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-ZiP : CITY-§T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or suppleaatal 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 receive, rustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changéd, or on an attachment hith A otner tike empgwered. !

SIGNATURE: __ - Jfs¢d

siGNATURE JIND TYPED OR PRINTERAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E034 (9/99)



