2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 30289 FILED
1. Enity Name Mar 09, 2000 8:00 am
i 03-09-2000 90101 026 ***150.00
Principal Place of Business Mailing Address
114 NQRTHEAST FIRST STRET 114 NORTHEAST FIRST STRET
P.O. DRAWER 1357 P.0. DRAWER 1357
TRENTON FL 32693 TRENTON FL 326931357
> PR > Ve MR RIREE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59'2976123 Not Applicable
Zp Country s Country 5. Certificate of Status Desired OdJ $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BURT- THEODORE M. Street Address (P.O. Box Number is Not Acceptable)
GILCHRIST TITLE SERVICE, INC.
114 N.E. 1ST &T.
TRENTON FL 32693 o FL [Zooo

8. The ahave named entity submits this statement for the purpose of changing its registered office or regislered agent, ar hoth. in the State of Flarida.

SIGNATURE
Signature, typed o pnnted name of registerad agent and title if appiicdble. (NOTE: Registered Agent signature required whan ranstating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 lec o
. ) F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. tlection Campalgn nancing $5.00 May Be
=T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DP 1 pelete TILE (J Change  [J Addition
v FEATHER, MARK J NAME
svreeT anoRESS | 146 NE 3RD ST STREET ADDRESS
CiTY-5T-ZIF TRENTON FL 32693 CITY-8T-2IP
TITLE T8 O oelete TITLE [ change  [J Addition
NAME BURT, PAMELA D. NAME
STREET ADORESS | 114 NE 1ST ST., P.O. BOX 308 STREET ADORESS
CITY-ST- 2P TRENTON FL CITY-ST-2IP
TMe w [T Delete T . [ Change [ Addition
HAME MEEKS, PATT! LEE NAME
STREET ADDRESS 114 NE '|ST STREET STREET ADDRESS
TiTY-ST-2P \TRENTDN FL 32693 CiTY-57-21¢
TITLE H Delete TITLE [ change  [J Addition
M EDWARDS, MARGARET NaME
| STREET ADDRESS AVE STREEY ADDRESS
CHTY-ST-2IP TRENTON FL : CITY-ST-20P
TILE " [ oelee TITEE [ Change [ Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
me O oelate TMLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

pplied with this fillng does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation

ntal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
trustee empowered to exeCle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all athef likg empowared.

13. | hereby certify that the information
indicated on this report or supple:
of the corparation or the receive
changed, ar on an attach

SIGNATURE:

<l ob it AT i,
UM T T = 2-07-C0 BEL 340D
SIGNATURE ANDT_Y,EE?\OzlziIg ED Ntlﬁ OleNG OFgLEP‘OngﬂECTOR Date Daytime Phone #

CR2EQ34 (9/99)



