2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N30563 Mar 17, 2000 8:00 am
FLORIDA REGISTRY & LIVING WILL REGISTRY OF AMERI Secretary of State
03-17-2000 90021 043 ****g] 25
Principal Place of Business Mailing Address
C/O LINDA S. DRIGGERS €/Q LUNDA §. DRIGGERS
2611 GILLIS STREET 2611 GILLIS STREET
PALATKA FL 321774238 PALATKA FL 321774239
s s VRN ERAR RN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2932772 Not Applicable
e Country Zip Country 5. Cariificate of Status Desired O gg';esq lﬁ:’g}“"""’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name_ _ -
DRIGGERS L[NDA 8 Street Address (PO. Box Number is Not Acceptable)
2611 GILLIS STREET
PALATKA FL 32077 : ‘
City FL Zip Code

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

T
[

SIGNATURE
Signature, typed or prinlad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10
TITLE D [ Celete TITLE [ Change  [] Addition
NAME DRIGGERS, LINDA S. NAME
STREET ADORESS {2611 GILLIS STREET STREET ADDRESS
CITY~ST-2IP PALATKA FL CITY-ST-2IP
TITLE D [ Desete TITLE Ol Change [ Addision |
NAME " |PALMER, KAREN J. NAME
STREET ADDRESS | ROUTE 1, BOX 125 - STREET ADDAESS
CITY-ST-ZIF POMONA PARK FL 32181 CITY-§7-2IP
TITLE D - ==~ [ClDelete - TITLE [ change [ Addition
NAME COOPER, JUDY ANN NAME
STREET ADDRESS | 5579 BOOKER ST STREET ADDRESS
CITY-ST-ZIP M“_TON FL 32570 CITY-ST-ZIP
TITLE 7 Delsie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
i 3 pelsts TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 certify that the information
indicated on this report or supplementai 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 ¢r the receiver or trustee empaowered t0 sxecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other iike empowered.
L LRSS frap? ,'- 1 1 Dy jpem '
SIGNATURE: __ OiBtendA R Lin 106

e S ¢ . - ——

(A LN



