ZU000 UNIFUHRM BUSINESS REPORT (UBR)

DOCUMENT # N27823 FILED
1. Entity N
iy Nae | May 17, 2000 8:00 am
: 05-17-2000 90956 025 ****g] 25
Principal Piace of Business Mailing Address
HIGHWAY 100 EAST U . HIGHWAY 100 EAST
POST QFFICE BOX 56 POST OFFICE BOX 56
SAN MATEQ FL 32187 SAN MATEQ FL 321870056
. UUvyv - 'L}
R BRI R R AR AR
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale - ’ — City & State 4. FEI Number 59-2278315 Applied For
Not Applicable
Zip Cauntry Zie Country 5. Cerficate of Status Desed ~ [] 90+ Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerod Agent . . _
Name
HAAS. LOIS M Street Address (P.O. Box Number is Not Acceptable)
123 PARK DR
SATSUMA FL 32189
City FL Zip Code

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

CR2E037 (9/98)

SIGNATURE
Signature, typad cr printad nama of registerad agent and title it applicable {NOTE: Registered Agent signature raguired when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added!to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TME PO - [ Detete TITE [ Change [ Addition
MAME HOWIE, JOHN NAME
STREET ADDRESS | 115 GAIL DRIVE STREET ADDRESS
CITY-ST-2iP SATSUMA FL 32189 CITY-ST-21P
me TD [ Detete TIMLE [ Change  [J Addition
NAME HAAS, LOIS NAME
sTreeT ADRESS | 123 PARK DR - . STREET ADDRESS
cv-sT-2f . (SATSUMA FL.32189 ... .. . . _ . - CITY=ST-2IP I SR, e - Lo 1.
TILE Sb : 71 Delete TITe [ chenge [ Addition
NAME THOMAS, ROY NAME
STREET ADORESS | 129 STOKES LANDING RD STREET ADCRESS
omv-s-20 |PALATKA FL 32177 Cy-s1- 2
TILE D [ pelete TITLE [ change [ Addition
NAME POOLE, G NAME
sTreeT ADoRESS | J87 N BOUNDARY ST STREET ADDRESS

“amv-s1-2f «; [SAN MATEOQ FL 32187 CITY-ST-2iP i

STME . "~ . e e Delete TITLE VPD , - O thange X1 Addition
mve - - |SNEDEKER, ROBERT NAME R0OSS, DEWAINE
sTReT ADDRESS | 162 E END RD . TrETamREss { 3404 WEAVER ROAD
omv-sT-20 | SAN MATEOQ FL 32187 : CITY-ST-2IP DPAT ATKA  FI 19177
TIME : O pelete TITLE o [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 undar oath: that | am an officer or director
of the carperation ar 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 if

r like empowsred.

changed, or on an attachment with.an address, with all ot
SIGNATURE: ﬁw&%w—f‘ 2 = JHRSIR M. Haas 4-27-00 904-328-1377

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




