‘2000 UNIFORM BUSINESS REPORT. (UBR), FILED

| DoeUMENT# L dLnE o ..
DOGUMERL# £ DU\~ - . May 31, 2000 8:00 am
7 . | . Secretary of State
ST s _ Ly ‘ ) 05-31-2000 90052 050 **%150.00
BI& 08KS [Byjck-PoNTi4C - 6mC TRve K, THC.
Principal Place of Business . . Mailing Address.
255 WEST VAN FLEET DRIVE: 255 WEST VAN FLEET-ORVE |,
BARTOW: FL. 33830 BARTOW FL 2383038397
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #; etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59 -30/Y90H Not Apicanie
Zp Country ap Country - Centfic : 8.75. Additional
5. Certfficate of Status Desired. (] Eee FlequiredI

7._Name and Address of New Begistered Agent __.. . . !

T 6. Name and Address of Current Registered-Agent -——————~ -

Name

- - Street Address (P.O. Box Numper is Not Acceptabte)

Clty . FL ZipCodeA

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigratue, fypad or prnted Name of reqisiersd agent and bile f acphcanie. [NOTE. Ragustarad Agant SIGNAILIE (BQUTE] wihan [ensIaung) DATE H

oW e s
MAYLE; 2000s Fee:will

"‘3%" 10. Zlection Campaign Financing $5.00 May 86
=y Trust Fund Contribuuon, i} Added to Fees

o Cp ok
- Stadag o
PR, PO G s

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and alects to Qo sa.
{See criteria on back)

11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO GFFICERS ANC DIRECTORS IN 11
me ‘ [ change  [J Addition
NAME o NAME

_ | STREET ADDRESS o . ) STREET ADDRESS
CITY-5T-7P o o CIFY-ST-2P
TITE - STDP {7 Celete TME . [ cChange (] Addition
NAME GIOVANETTT, JOHN C. NAME
STREET ADDRESS | 5131 WATERWOOD DRIVE STREET ADDRESS

.| emst-ze | BARTOW FL 33830.- . _ . GN-ST-IP i .. .
TE (] Deiete TmE [T Change [ Accition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP : CITY-ST- 2P
g 7 Detete e (7 change  [] Aodition
NAME . HAME
STREET ABORESS ‘ STREET ADBRESS i
CiTY-$T-ZIP £ITY-ST- 2P ’
TITLE O nelete TITLE . [ Change (] Addition
HAME : HAME !
STREET ADDRESS ' STREET ADDRESS
Y- ST-2P CITY-ST-2P
e 1 Detee TIE O change [ adattion
NAME ' [ name
STREET ADDRESS " STREET ADORESS
CITY-ST. 2P CITY-ST-ZP
Pma |

13. | hereby centify that the information supplied wilirthis fling does Aot qualiy for Ine exemption stated in Section 119.07(3)(i). Florica Statutes. | further cerufy that the information
indicated an this report or supptementas repog1s tryf and acgdrate ang#hat my signature shall have the same legar effect as i made uncer oath; that | am an officer or director
of the corperation or the recewer or trustee gmpowdred to e eport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Slock 12 if

changed. or on an attachment with an adgfess. with at! otf# powered. =

SIGNATURE: < < <«

(feD OR P : SRR OR DIRECTOR Zae Dayuma Phone #

SIGNATURE Aok




