2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21085

1. Entity Name

SP
Bereqh ((

T
Principal Place of Business

SER-MEE-PONE-tN—
LMHEFON-FE-G2583"

.’-Lm‘l’Irg\. Civb CZro

Mailing Address

SHFHHPONDEN—

2. Principal t\fce of Business

4 Ewetol (5 Bﬂ

—HTON P IISEFT7EE
Address

5194 émdd N

Sune Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90008 003 ****70.00

AT

DO NOT WRITE IN THIS SPACE

Country Qos& %951 (

St Postc

City & City & State 4. FEI Number Applied For
Pﬁ e 'pL ' Pot,(; ﬂ - 59-2051667 Not Applicable
$8.75 additional
396’1 l

5. Certificate of Status Desired h
Fes Required

G- Name and Address of Curren( Hegls\ered Agent

7. Name and Address of New Ragl&tered Agent

TERRY, L.
5773 MILL POND LN.
MILTON FL 32583

ANDREW

e Steve Boomes

Stree] ddr(—ij 0. Bog Number is

Eve el d .
Y Oo e

FL

370

8. The above nal

entity submpits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

5-.200

SIGNATURE
/Slgnalure'.tw& or priM name of registered agent and itle it applicabla (NOTE' Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD %)elete TITLE 1" [J Change %Acsdition 3
NE FULFORD, J.. NAVE &ob:,)&‘f;."]ir 2. e
STREET ADDRESS | P. 0. BOX 247 N/A sreeT aooress | Lo 1 1 3
ST ]
orv-st-2e | gy FL orv-stze | panl bon , FL- 31510 , &
Time D %‘Delme Wie v i 7 Crange Mdition 3
WiE | MURPHY, W, we  [flussent Courlely '
STREET ADDRESS | 6361 WISTERIA DR streeT anchess | 4 2l wos dbt
_oY-ST-2P MIL‘TON‘FL"- - - = s o L, - - J-CITY-ST-2IP . ‘{%;LQ,‘ Cl_,.,.._—-b-zsfl (_._.4_,_; e r— - - . .
TITLE STD XDslele TMLE 4T [ Change Additian
NAME TERRY, L. ANDREW NAME St "\DDI‘WCj Des
| smeer aovRess | 5773 MILL POND LN. sTeeT aoRess | 5244 Eme il
v OY-ST-2P MILTON FL CITY-ST-2IP PM-f« EL- 31S 11

TTLE ' O Delete TILE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-$t-op CITY-ST-7P

TALE 71 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

12. | hereby certify that the information suppliad with 1h|s filin

does not qualify for the exemption stated in Section 119.07(3)(i), 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. changed, or on an attachment with an agdress, with all other like efnpowered,

SIGNATURE: P;SEA@/ e/ Gy

SIGNATURE AND TYPED OR PRINTED NAME OF S)QﬁING OFFICER OR DIRECTOR

/. Chrwbe; S22-00 [3@%‘/ qwf

Date

Daytime Phone #




