2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68663 Apr 17,2000 8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
142 GOLD FLUME WAY 29605 US HWY 19 N
SLEVELAND GA 30528 STE 250
us CLEARWATER FL 337611541
us
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59—2933436 Not Applicable
Zp Country Zp Country. . Certificate of Status Desied [ 98-79 Addiional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALLACEr WILLIAM R Sireet Address (P.O. Box Number is Not Acceptable)
29605 US HWY 19 N
STE 250
CLEARWATER FL 34621 oy FLL | v come

8. The above named entity subrmits 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 title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
e toc s " | i Ay 1,2000 Fee wil bo 56000 | ' SecenCarpain rancig - $5.00 iy oe
gre - ' . Trust Fund Contribution. O Added to Fees
{See criterla on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Acdition
NAME WILLIAMS, HARRISON D. NAME
steeT An0ress [ 942 GOLD FLUME WAY STREET ADDRESS
CITY-§T-28 CLEVELAND GA 30528 CITY-$T-2P
TITLE D 1 pelete TIILE [ Change  [J Acdition
NAME WILLIAMS, PATRICIA L NAME
STREET ADDRESS | 142 GOLD FLUME WAY STREET ADDRESS
CITY-§T-7IP CLEVELAND GA 30528 CITY - $T-21P
TIILE O pelete TITLE O change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P CITY-ST-21P
TITLE CJ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
BLE R O Delete TLE [ Change (1 Addition
NAME N A NAME
STREETADDRESS | 7 i<veis 1o s STREET ADDRESS
CITY-ST-ZIP z CITY-ST-ZP
TILe [0 pelete TITLE [0 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 exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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 corporation or the receiver or trustee empowered to execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmept with an address, with all other like empowered.

. T e LA E A
1 e st R o ‘/ le ] oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER, OR DIRECTOR 7 Daef Daytima Phone #
I s L UL L U I

SIGNATURE:

g N —— AT T Y 2T T TPt

CR2E034 (9/99)



