2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29922 FILED
1. Entty Name Mar 02, 2000 8:00 am
03-02-2000 90113 020 ***150.00
Principal Place of Business Mailing Address
21354 NE €5 8T 21354 NE 65 ST
WILLISTON FL 3269 WILLISTON FL 32696-5707
us us
e s AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592974020 Not Applicahie
Zp Country Zip Country 5. Certificate of Status Desired [1 ?eae.;i,esq L?rdetﬂlional

1 - - -6 Name and Address of Current Registered-Agent

7. Name and Address of New Registered Agent

MName
PARKINSON’ RAY Street Address (P.O. Box Numbaer /s Not Acgeptable)
FI--BOX 96 LISy " NE U358 s7
21354 NE 65TH ST

WILLISTON FL 32696 =
Yoo (L

Fat

S TS A

FL | 5% s5¢

8. The abave named entity subrofts his stateth far the purpese of changing its reqistered office or registerad agent, or both, in the State of Florida.

i/zt/ad

y
StGNATUHEm a/(/ﬂ AdAS tat

S\gﬂalurWor prfted name of registerell agent and title it applicanle, {NOTE: Rsgistered Agent signature required when reinstating) DATE
) - ) L ) "

9. This corporation is e\'glble to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Faes
{See criteria on back) i) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TLE PD [ Detete TITLE [ change [ Additian

NAME PARKINSON, RAY HAME

streer apoRess | 21354 NE 65TH ST STREET ADDRESS

orv-st-z¢ | WILLISTON FL 32696 CITY-§F-2IP

TIMLE 8T OJ Delete TMLE [ change ] Addition

NAME PARKINSON, BETTY C NAME

sTREeT aoDReEsS | 21354 NE 65TH ST STREET ADDRESS

omv-stzr | WILLISTON FL 32696 oITY- $T-2IP

TITLE [ velete TITLE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY -ST-2P CATY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

SYAEET ADDRAESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [7 Delete THLE [ change [ Addition

NAME MAME

STREET ACDRESS STREET ADDRESS

GiTY-§T-21P CITY-ST-21P

TILE [ pelete TTLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

13. I'Eereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporps.irue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad {o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Afajfoo 352 sax Ayed|

of the corporation or the receiver or trusteg eg
o alt othefllike empow

ATURE ANDH FED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #

) ] =¥

CR2E034 (9/99)



