2000 UNIFORM BUSINESS REPORT (UBR)

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify thai the information
indicated on this report or supplememiyeport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an afidress, with albpther like empowgred. -

SIGNATURE: AU gines T Ethridae. 32 jpp  Ypl-284217

(JNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (9/39)

1. Eniiy Name May 01, 2000 8:00 am
05-01-2000 90368 045 ***150.00
Principal Place of Business Mailing Address
JAMES J. ETHRIDGE JR. CfO JAMES S. ETHRIDGE JR.
7710 DOE RUN P. 0. BOX 616922
ORLANDO FL 32810 ORLANDO FL 32861-6922
us us
e R
M2 Toastina Kiver (n
Suite, Apl. #, elc. 7 Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mwa F“ 59-18969?1 Not Applicable
Zip Couniry Zip ‘ Country " , $8.75 additiona)
32-7 52_ u % 5. Certificate of Status Desired [ Fee Required
. ______6. Name and Addrass of Current Registered Agent - . - 7. Name and Address of New Registered Agent _
Sh Richar
ETHRIDGE, JAMES J < £
! . Street ACE"LESS (P.C. Box Numbgpis Not Acceptable)
7710 DOE RUN [2 Twistine Kiser Cn
ORLANDO FL 32810 /
jty Zip Code
. Aenedo. FL | 32%32
8. The above nagadd entity shbmits this statemgpt for the purpgge of changing its registered office or registered agent, or both, in the State of Flerida.
—_— :
SIGNATURE Tames 7)) Edhridke. 3J3| ’OD
typed or pn‘nlﬁﬂ“ﬁn::avof reglslm@ﬂgawd title it applicsbie (NOTE: Registered Agent signature requifid when reinstating) T pare?
b4
9. This 9%@ is eligible to satisfy ils Intangible . FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delets TLE Hhange [T Addition
NAME ETHRIDGE, JAMES J., JR. NAME .. .
STREET ADORESS | 5818 ELON DR. STREET ADDRESS [l 2" Tewtt P e Kiser n
CITY-ST-2IP ORLANDO FL CITY-S1-2IP meneue. =1 327 432
TILE " [ Delete ILE o . O charge X Addition
NANE KAME S bonnon 2.¢m. F
STREET ADDRESS STREET ADDRESS | {42 T¢ wis-b'nc‘ ;e.«,rm
CITY-ST-2IP _ CITY-ST-21P OnCrye. 1 32752
TITLE [ Deete e T -7 ToT T TRt = T [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-§1-2IP
TILE 7 Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS B
CITY-§7-2IP CITY-37-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TE ) Delete WILE (O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P



