2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84342 Mar 07, 2000 8:00 am

1. Enty Nam Secretary of State

. Principal Place of Business Mailing Address
3258 N. MONROE 5T. 3253 N. MONROE &T.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300-2822
Sulte, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9000 Applied For
59‘288 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Ceriticate of $tatus Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narmea e e
SPHING‘ ROYCE R“(ER’ i Street Address (P.O, Box Number is Not Acceplable)
3258 N. MONROE ST.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flonida,

SIGNATURE
Sighature, typed of printe<l name of registered agent and titte f applicable. (NOTE: Registered Agert signature required when reinstating) DATE
1
i anamangsocn st | atorMAY 12000 Feo wil besas0gp | > SocionCamosion rarcing - $5.00 vy e
o7 ' w1 . Trust Fund Contribution d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O] Delete TILE [ change [ Addition
NAME SPRING, ROYCE RIKER, 1l NAME
sTREET ADDRESS | 3258 N. MONROE ST. STREET ADDRESS
CiTY-57-7P TALLAHASSEE FL CITY-ST-2IP
TITLE [ oelete TIMLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
L =) -Betete —THE — {3} Ghangs —[3- Additior—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ delete TILE [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2IP
TITLE [ Dlete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TIME 3 pelete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

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 thal the information
indicated on this report or supplermental 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachppent with arpaddress, with git other like empowerec.

TR
SIGNATURE: Aoyeor
. 7 NAME OF SIGNING OFFICER OR DIRECTOR Die Daytrme Prone 7

CR2E034 (9/99)



