2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91981 FILED
1. Entity Name May 15, 2000 8:00 am
05-15-2000 90249 039 ***150.00
Principal Place of Business Mailing Address
314 REX COURT 314 REX COURT
LEESBURG FL 34748 LEESBURG FL 34748-9659
us us
T s AR AR A ARARRARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!| Number Applied For
NOT APPLICABLE Y ——
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TSM“‘H," EDWARD éireeaddre_ss (P.0. Box Number is Not Accegptable} =
257 GARY BLVD.
LONGWOOD FL 32750
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 Forida.

SIGNATURE
Signature, typed or printed name of registered agent and tila it applicable. (NOTE' Registerad Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 6o
Tax filing rgqu;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Add.ed to Fess
(See criteria on back} . O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

TITLE D ' O Delete TITLE [ Change [ Addition

NAME SMITH, EDWARD NAME

STREET ADDRESS | 267 GARY BLVD. STREET AGDRESS

CITY-ST-7IP LONGWOOD FL CITY-ST-21P

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -57-219 CATY-ST-TP

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oryer e - l= o e e s - R TSR — e e e

TILE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TILE [ peleie TITLE [ change [ Addition
! NaME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TILE 1 Delete TILE [ Change {2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ' CITY-§T-2P

13. | hereby certify that the {pformation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(). Flarida Statutes. | further certify that the information
indicatéd on this report & supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or eiver or trustee empow 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

chenged, or on an att ‘32_ o
0 ST - H-21-00 352- 2308

SIGNATURE: j :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Payhme Phane #

CR2E034 (9/99)



