——— iy

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94546 Mar 16, 2000 8:00 am

1 Bty Namo Secretary of State

Principal Place of Business Maiting Address
42 PAVILION DRIVE 42 PAVILION DRIVE
QUINCY FL 32351 QUINCY FI. 32343-0680

T8 Upmmarce BA |08 Trnuer oeo | IMMINNHINIEMARIINID

itg. Apt. #, &lc. p L Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
A,
City & State v 4. FEI Number Applied For

59-2952701

ty & Spte
m&w M FL—’ N Not Applicable

3‘2{5‘6 - wasam 52% %bd mm 5. Certificate of Status Desired IE/ ?g'ggﬁ?ed;“onal

- - 6. Name and Address of Cutrent Reglstered-Agent - - . . 7:-Name and Address of New Regisiered Agent

AR, Wilmer M OR.

ARD, WILMER M., JR. e T S —s
42 PAVILION DR S B RIS B e D

QUINCY FL 32351 1235 Conurerve Blud .

P Auso FL 3730300

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o} both, in the State of Florida.

SIGNATURE Wﬂ“\ﬂ" M- Ara \ :FR.. w,&#éﬁm LML 'Z.! 111 IZDOO

Signature, typed or printed name of registerad agent and titie If applicable (NOTE: Registered Agent signature required when reinstating) V OATE \
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . i F :
Tax filing requirement and elects to do so. [E/ ’ After MAY 1, 2000 Fee will be $550.00 10. .ﬁi;ﬂE:n%agoﬁa?;uﬂg‘:m'ng 0 fdsdlgjqohgay Be
o . aes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE DP - [Yﬁhange 7] Addition
NAME ARD, WILMER M., JR. NAME M'WLKW M“%‘L
sTReeT ADDRESS | 42 PAVILION DR sThEET Apokess | | B S Comveroe A
arv-st-2¢ | QUINCY FL CHY-§T-2P : g\% , L 32343
e DS [ Dalete TLE [ I MTChange [ Addition
e ARD, BRENDA K. we  |Ad, Brenda. € 4
sTReeT ADbREss | 42 PAVILION DR STREET ADURESS is B A ooy e Bwa.
onv-st-2e | QUINGY FL CITY-S1-2P A nilam, FL 2234
JIE e o e o - = wes- . Delete -~ TITLE - - 7 [ Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ Delste TITLE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZiP
TILE (] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nat gualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 recever or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.
2]in|zooo (8590)516-2020
]

SIGNATURE: \sfBivs s | /) S
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