2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # 95244 Mar 24, 2000 8:00 am

"THE CLEALAND GROUP, ING Secretary of State
‘ ' ' 03-24-2000 90114 031 ***150.00

T - el et Mailing Address
»u7 CHAMBERLIN ST. 2507 CHAMBERLIN ST.
ALLAHASSE, FLORIDA 32312 TALLAHASSE, FLORIDA 32312

[0 w 826920

R RRIE I W (RHRREA AR ER AR
2507 chombntn J0. 2507 Ju»wl-we-w 4.
Suite, Apt. #, etc. Suite, Apt. #, etc. . R DO NOT WRITE IN THIS SPACE
City & State Cit tate 4, FEI Number Applied For
M ‘fa/i ﬁé}f "ﬂ.ﬂ 59-3020859 Not Applicable
Zip Country Zip _| . Courtry LT . $8.75 additional
3) 3_/ 2 -\;(-"'ﬂ')'\_ 3) ,5) > .- B \zm 5. Certlficate of Status Desired O Fee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBERMEYER' SUE A Street Address (P.O. Box Number is Not Acceptable)
2507 CHAMBERLIN ST. — 2507 CHAMBERLIN ST
TALLAHASSE, FLORIDA 32312 || TALLAHASSE, FLORIDA 32312
- City— Zip Code
/ ~ , FL

8. The above named entifyAubmits this statgenifor the pi changing its registered office r registered agent, or poth, in the State of Florida.

CR2ED34 (9/99)

L J A S A
sionaTURe vl LLL. J/L/ o
erﬁad' ar printed name oheg‘@e’ad agent and ttle if apE1icab|e. (NOTE: H@tered Agent signature required when renstating} M pafE
B et e sec s sor | =~ aner WAY 1,200 Foe il be $98G00 " ~| "0 Eecion Campsion fnarcng - $5.00 vy bo
g ) ’ . Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Gelete TILE [ Change [ Addition
NAME OBERMEYER, DONNIE JOE NAME
STREET ADDRESS | 8819 RESERVATION DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-2IP
TILE DST ] Delete TITLE [ Change [ Addition
HAME OBERMEYER, SUE A. NAME
STREET ADDRESS | 8819 RESERVATION DR STREET ADDRESS
J cmr-g1-2Ip ORLANDO FL CITY-57-2IP
TITLE ) ] Delete TITLE [ Change [ Addition
| NaMmE NAME
Il __svREET ADDRESS - = . , STREET ADDRESS
| cy-st-ze ~irysIe - = == .
TITLE [ pelete TITLE - [ change [ Addition
 NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete LE - o [ Change ';I.:llft’dqmon
NAME : NAME ' " v
STREET ADDRESS | . . STREET ADDRESS
l CITY-ST-2IP L CITY-§T-2P
[ e . T r's - D‘Delefﬁ": opme (] Change  [J Addition
| NAME o _ R NAME
i 'STREET ADDRESS' [ T 7 T ‘ STREET ADDRESS
| omy-st-2p CITY-ST-ZP
|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 1his report as required by hapter 807, Flori tatupesAnd that my name appearsfin Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7&&

b
J/ym 52356 27

v Date Dayume Phone #

- i

SIGNATURE:S Z ﬁ' S EWIEY




