2000 UNIFORM BUSINESS REPORT (UBR) FILED

= [ ]
_ | DOCUMENT # M67640 Feb 09, 2000 8:00 am
1. Enty Nams Secretary of State
= Principal Place of Business Mailing Address
= 3105 CASEY KEY ROAD 3105 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275-3369
us us
® R s IVEAEE MR AR AU IR
- Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | Applied For
- - g . Cemef GOty TP b QUMY oot of StALE Desied ) ‘;§8-75?ﬁdd“‘°"a' :
_ e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
MORRIS, HARVEY _ _
! Street Address (P.O. Box Number Is Not Acceplable)
3105 CASEY KEY ROAD

NOKOMIS FL 34275

City FL Zip Code

- 8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

_ SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Ageni signalure reguired when rainstating} DATE
= 9. Thi's’_c_orpc';'ran_on is eligite to satisfy s Inangible - FILE NOW!!! FEE IS $150.00 1. Efection Campaign Financing $5.00 way B¢
Tax fling requiremnent and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addes to Foss
(See criteria on back) . 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
T DPS 7 Delete e [JCharge [
NAME MORRIS, HARVEY NAME
- sTReer aooaess | 3105 CASEY KEY ROAD STREET ADDRESS
- omv-st-2p | NOKOMIS FL 34275 CITY-ST-2IP
TTLE [ oelete TITLE {JChange [’
= NAME NAME
_ STREET ADDRESS STREET ADDRESS
A1 T (N N . s oomn ommem oz, = o ol CTY-ST- 2P St eemmn el THT o s e memcemrw e m T e T e
TITLE [ pelete TILE [ Change [ -
_ NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-57-2P CITY-ST-7IP )
TITLE [ Delete TITLE [ Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
— CITY- ST-2IP CITY-ST-21P
TILE [ Delete TITLE [OcChange [
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [J Delete TITLE C]Change [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar direviur
owened 10 execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ss, With all other like empowered.
U -944-33

Daytime Phone #

13. | hereby certify that the igformation su
indicated on this reportt{ supplementfl
of the corporation or the faceiver or truste
changed, or on an attar frient with

CRIENRS

A NI TE A
SIGNATURE: Y | =2 WL N

SIGNATURE AVTY'ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




