2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72932 Apr 25,2000 8:00 am

1. Entity Name

NEIL EDWARD BABBS, JR., P.A. ecretary of State

04-25-2000 90064 002 ***150.00

Pringipal Place of Business Mailing Address

C/O NEIL E. BABBS. JR. /O NEIL E. BABBS. JR.

7024 SKYLANE DR 7024 SKYLANE DR

ORLANDO FL 32819 ORLANDO FL 32818-7437 Uare 1 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-7044085 Applied For

MNot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name

BABBS, NEIL E, JR. Street Address {P.O. Box Number is Not Accepiable)

7024 SKYLANE DR

ORLANDQ Ft 32819
City FL Zip Code

wEd entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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ke, typed o printed nams of registarad agent and title if appliczbie (NOTE: Registerad Agent signature required when reinstaung) DATE
[]
B e o e | ammsgy | ' SecnCamoam g $5.00 oy s
e : , X Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State

. QFFICERS AND DIRECTORS | {3 ADQITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE DP O pelete TITLE [ change [ Adeition

NAME BABBS, NEIL E., JR. NAME

streeT aoRess | 7024 SKYLANE DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL . CITY-8T-2IP

TILE DST O palete e [ Change [ Acdition

NAME BABBS, JUDITH W. HAME

sTReeT ADDRESS | 7024 SKYLANE DR SIREET ADDRESS

CITY-ST-21P ORLANDD FL " OITY-$T-1P

TITLE O pelete " TMLE [ change [ Adaitien

NAME ’ " M : -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Detete TLE i [ change [ Additien
! NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-2IP L OITY-51-2p

TITLE [ Detete “TITLE [J Change [ Addition

NAME , NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CiTY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gr 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
ot the carporation or, BMGIVEr Of rustee empowersd it execule his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A pith an address, with all other fike egowered, :

BTOR Date Daytime Phong #

“4-(8-00 Y3 %)

CR2E034 (9/99)



