2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DoOMENT # K2g127 Apr 17, 2000 8:00 am
CODY ACCOUNTING SERVICES. INC. ecretary of State

04-17-2000 90126 008 ***150.00

Principal Piace of Business Mailing Address
4025 PACE RD 4025 PAGE RD
PACE FL 32571 PAGE FL 325711123
- e = . oW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-29%456 Not Applicable

2P Country Zie Country 5, Certificate of Status Desired (] $8'75 l‘\dditional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
CODY' CHERLY ANN Street Address (P.C. Box Number is Not Acceptable)
4025 PACE RD
PACE FL 32571
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ilie «f applicable. (NOTE- Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE |$ $150.00 10. Eiectilon Gampaign Financing $5.00 Mmay Bo
Taxfiling requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PT o 2 Delete TILE . : ) [Ochange [ Additien
NAME CODY, CHERYL ANN NAME o - -
STReET ADDRESS | 4601 HEATHERWOOD STREET ADDRESS
CITY-ST-21P PACE FL CITY-5T-2IP
e D O Delete TITLE Ol Chenge [ Addition
NAME CADY DAVID— C oo N bﬁ-u ) NAME
STREET ADDRESS | 4601 HEATHERWOOD WAY STREET ADDRESS
CITY-ST-71P PACE FL 32571 CITY-ST-2IP
TITLE I o O Delete e oL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delete TmLe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P
TIMLE 1 Delete e [JChange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowereg 10 execula this report as required apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i i d.

' Doai i, é//d/ﬁo 559951 e

SIGNATURE: ‘ :
SIGNATURE ANwPED ‘OR PRINTED NAME OF SIGNING O@EH OR DIRECTOR Dats Daytime Phone #

RIS

L -

ot

w——]

CR2E034 (9/99)



