-::: UNIFORM BUSINESS REPORT (UBR) FILED

P ey
DY rNafi

.= UNLIMITED, INC.

1]

Secretary of State

05-10-2000 90174 012 ***150.00

‘2=t Place of Business Mailing Address

M. HILSON P.0. BOX 1509
CITRUS AVE CRYSTAL RIVER FL 344231509

“=* RIVER FL 34428 us [301]87418

B

" Apt # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™ & State ) City & State 4. FEI Number Applied For
59-2957608 Not Applicable
-- _ Country - Zp. . - Country _ . - - 5.#Certificate of Stalus Desiréd -~ O ~$8.75 gddilional- T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“-SON, RAY M. Street Address (P.O. Box Number is Not Acceptable)
626 N. CITRUS AVE
CRYSTAL RIVER FL 32629
City FL Zip Code

subrits this staiement for ihe purpose of changing ts registered office or registered agent, or both, in the State of Florida.

N Signaturs, typad or printed name of regstered agent and title if applicatile. (NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . I .
I 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

Make Check Payable to Department of State
OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ] Delete TITLE O] Change- L] Addition
HILSON, RAY M NAME

oreen ) §26 N. CITRUS AVE. STREET ADDRESS
e CYRSIAL RIVER FL 34428 CITY-§1-2P
{7 Delete TLE O change [ Addition
NAME

STREET ADDRESS
CITY-5T-24P i o " - - ———

[ Delese TTLE O] Change  [] Addltion
NAME
STREET ADDRESS
- CITY-5T-2IP
D) Delete TITLE i Change 3 Addition
NAME
o STREET ADDRESS
e CITY-5T-2IP )
[ Delete TIMLE (O Change [ Adeition
NAME
mwLeg STREET ADDRESS
7P CITY-$T-7IP
[ Celete TITLE [ change [ Addition
NAME )
—— STREET ADDRESS
7P CITY-5T-2IP

LAt

infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

or supplemental repart 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
orporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 i
-1 or on an attachment with an address, with ali ather like empowered.

i

HATURE: Ro-&{ M. LLQA.,- Roq m. |-’1c.-rn-/ : Y4-2182-0c0 28¢-$z33

- SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

DCUMENT # K97099 May 10, 2000 8:00 ar

CR2E034 {3/39)



