2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02873 | Jan 26, 2000 8:00 am
- Enyeme Secretary of State

| e e i s 1)

]
Principal Place of Business ' Maiting Address
910 6TH STREET WEST P. 0. BOX 832 -
P. O, BOX 832 PALMETTO FL 34220-0832 MUV UL Oy
PALMETTO FL 34220
2. Principal Place of Business 3. Mailing Address Hllmmﬂ II“ Il I IIII “l II " MH Iill”’lﬂ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State - == = e o - . -City & $tate . -~ _ . - | ‘4. FEI Number- - e =~ |- |Applied For
51-1102003 T ] TNetzga
Zip : Country Zip Country . . _ $8.75 Additional
5. Certificate of Status Desired _ | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 0. i
HOGERS, LYNNE Street Address (P.O. Box Number is Not Acceplable)
340 S. ORCHID DR
ELLENTON FL 34222

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

SIGNATURE .
Signaturs, typed o printed narma of registered agent and title If applicable. (NOTE: Registerect Agent signalure required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61 25 Trust Fund Contribution, D Added to Fees Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOH'é’IN 10
TME P 3 Celete TITLE O cnange [ Addttion
NAME MARSHALL, ANN NANE
STREET ADDRESS | 706 20TH AVE. WEST STREET ADDRESS
CITY -ST-7P PALMETTO EL LTY-5T-7P ‘
TITLE |V . ) [ Delete e O change (3 Addition
wMt  |JAROS;BEVERLY =~ v oo e R -
STRELT ADDRESS 1 443 40TH CT. W. ' STREET ADDRESS -
CITY-57-2IP PALMETTO FL . CITY-ST-2IP
TITLE T MarTha : O pelete TITLE [JChange [ Addition
NAME CORNWELL, ‘MARTINA NAME ‘
STREET ADDRESS | 4810 21ST ST WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-5T-2IP
THLE S [T Delete TITLE O Change [ Addition
NAME NORRIS, JANICE NAME
STREET ADDRESS {9304 US 41 N STREET ADDRESS
crv-s-2¢ | PALMETTO FL 34221 CITY-5T-2IP
TMLE D 3 pelete TITLE Clchange [ Addition
NAME SMART, DIANE NAME
sTReeT ADDRESS | 530 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-7IP ELLENTON FL 34222 : CITY-ST-2IP
TME T_LMVAN O Delete TLE O change [ Addition
NAME LDRAM, INEZ ‘ NAME
street anoress | g8 HARBOR CIRCLE STREET ADDRESS
CITY-ST-7IP ELLENTON FL 34222 CITY-51-2iP

12. | 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 certity that the information
indicated on this report or supplerental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.arra g.jress, with all other like empgwered.
SIGNATURE: __ S / éi/ﬁv 74/ 7AX 542

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




