2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M71914 May 08, 2000 8:00 am
HENRY W. PICKERSGILL AND COMPANY, INC. Secretary of State
05-08-2000 90162 011 ***150.00
Principal Place of Business Mailing Address
26231 MOUNTAIN LK RD. 26231 MOUNTAIN LK RD.
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-8160
us us - A adlav
s = e UMD AR AR FEMENRA
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650035412 Not Applicable
Zip Country Zip Cauntry 5. Cerificato of Stalus Dosred 0O ?zaae-gesq L.:\i:i‘::jitional
—__6..Name and Address.of Current Registered:Agent~ - .. . .-=| o, - _-7._Name and Address.of New Registered Agent.____ _
Name ~
P|CKERSGILL’ HENRY W. Street Address (P.O. Box Number is Not Acceptable)
26231 MOUNTAIN LAKE ROAD
BROOKSVILLE FL 34602
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title |f applicable {NOTE: Registered Agant signature required when reinstating) DATE
o et s radsta. ™% | ptor MaY 1,2000 Feo il be sasoop | '® Eecten Campagn Francing - $5.00 vy 8o
N ' . Trust Fund Confribuion. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TILE [ Change [ Addition
HAME PICKERSGILL, HENRY W. NAME
sTREETADDRESS | 26231 MOUNTAIN LAKE ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITy-81-2I°
TILE [ Delete TITLE [changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP __ - Yonvsrze e e e e e memtamm— e o e -
TMLE ' [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME e [ Deiete TITLE D Change [ addition
NAME L NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE O detste JITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-ZIP
TILE O Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowegad to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

chang.ed. or on an altachment with an address, wit other lke empowered. xr .)
¢ . & h_’\/’_.‘\,'\-“i ‘ T !;5) 1 §= A '
SIGNATURE: }i«?‘; artbewey W Piuarsqli o jaq Jso 7s4- 1777

NaME OF SIGRYIG OFFICER OR DIREGTCR oy Data® 7 L4 _ Daytme Phona &

CR2E034 (9/99)



