2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

¥ Gy e May 08, 2000 8:00 am
05-08-2000 90135 028 ***150.00
Principal Place of Business Mailing Address
1821 WEST JEFFERSON STREET 1821 WEST JEFFERSON STREET
P O BOX 1919 P O BOX 1919
QUINCY FL 32353 QUINCY FL 323531919
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE iy S
- - " —
2p Cauntry zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - | 7. Name and Address of New Registered Agent s
Name
MCMILLAN, §. CRAIG Street Address (P.O. Box Number is Not Acceptable)
1821 WEST JEFFERSON STREET
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed o prnted nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when relnstating) DATE -
9. This corparation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 '1;, Election C n Einancin AT,
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ’ Tr'j:t IESndag] oii‘rigi)ulion. 9 O fg"‘gﬂohﬂ?‘; SB °
(See criteria on back) . O ~| Make Gheck Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D O oelete TITLE []Chenge [ Addition
NAME MCMILLAN, S. CRAIG NAME
streeT 4DDRESS | 1821 WEST JEFFERSON ST. STREET ADDRESS
CiTY-ST- 2P QUINCY FL CITY-ST-21P
TIME [ belete TILE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - ’ R e it ° T Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change  [) Addition
HAME HAME
STREET ADDRESS STREFT ARDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate anckal 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 exec hisfrepdXt as required by Chapter 607, Florida Statutes; find that mygame appears in Block 11 or Black 12 i
changed, or on an attachmeniussran 58, with all other [j .
SIGNATURE: % ‘12 =Y/ s>
NTED NAME OF SIGNING OFFICER OR DIRECTOR T / 076 Dayume Phone #




