2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40815 FILED
1. Ently Name Feb 20, 2000 8:00 am
THE NORTHERN DISTRICT OF FLORIDA BANKRUPTCY BAR. Secretary of State
02-20-2000 90041 018 ****g] .25
Principal Place of Business Mailing Address
515 N ADAMS ST ' 515 N ADAMS ST
TALAHASSEE FL 3230 TALAHASSEE FL 320011411
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> s ey LR AR DRI
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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515 NORTH ADAMS STREET
N chuesr FL | 352, /s~

TALLAHASSEE FL 32301
8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the state of Florida.
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SIGNATURE / = 2 L 172"/ % A9
Slgnature, typed or ?rinlad name of registerad aMuj titla if applicable. {NQTE: Fegistared Agent signatyre requirad when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Defete TITLE /’ﬁ! ESS/IOFNT a/ OJ Change X Addition
NAME MOWREY, RONALD A NAE T~ Steven Fé v of
swreet A00RESS | 515 NORTH ADAMS STREET STREET ADDRESS | = /(Q 7. A4 ,%/gafo Y Shree
om-sr-2p | TALLAHASSEE FL 32301 £ITY-5T-2P ensacsla 7}_5_ 225 F/-3297
T D M elea TmE DIRECTOR [ Change (38 Adction
NAVE GERDE, JERRY W NAME Lobertd F Lbrren C.
STREET ADORESS | 239 E 4 ST STRETAODRESS | 703 A4 AMlin St., Se e
ore-st-20 | DANAMA CITY FL 3240 : s | 2o lnesvilfe. , FL 3260(
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CITY-ST-2P o512 | Ford ssnt o Kea ck, Fr. 32549

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurafe and that my signature shall have the same jegal eftect as if made under oath, that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all cther like empo) d.
; z s T Ty

SIGNATURE: __ 2R34T PR o 4. Lotreans I20v0 fih) Y5257

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

CR2E037 (9/99)



