2000 UNIFORM BUSINESS REPORT (UBR) FILED

1IJ‘EC?WCNUMENT # N93000004412 Jan 18, 2000 8:00 am
. Ent amea
Secretary of State
Principal Place of Business Mailing Address
11 DELEON AVE - ' : rgd. BOX 1815 .
ISLAMORADA FL : ISLAMORADA FL 330361315 o o]
LAk 330% L AUDUDS2S
s e AR DO
Suite, Ant. ¥, elc. Suite, Apt. &, etc. DO NOT WRITE IN TH!S SPACE
‘City & State . . City & State 4. FEI Number Applied For
: 59'3203232 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired a ﬁ_g‘;g‘ Iﬁs:;“mal

_ . 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- Name - - R
BARLEY ML Street Address (P.O. Box Number is Not Acceptabls)

11 DELEON AVENUE

PO.BOX 1915 - - .
ISLAMORADA FL 33036 y FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
|
‘ FILE NOW: . 9. Efection Campaign Financing $5.00 May Be fMake Check Payable to
t FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [J Change [ Addition
NAME MILLS, JON L. NAME
STREET ADORESS | 2797 NW 58TH BLVD. STREET ADDRESS I
CIT:V-ST-ZIP GA!NESVILLE FL 32606 GITY-ST-2IP .
TITLE CPD 3 Delete TITLE O change [ Addition
NAME BARLEY, M.L. NAME
STREET ADDRESS | 11 DELEON AVENUE STREET ADDRESS
EI'[Y»ST—ZIP lSLAMOHADA FL33036 - e - 3 CITY-ST-ZIP
e DS ’ ' O Delete TITLE Ol Change [ Additien
NAME MUNSON, LB. NAME
STREET ADDRESS | 873 S ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32033 - CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-s1-2P CITY-ST-2IP )
TITLE . [ pelete TLE [Cichange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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 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 arn officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigek 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

[ i

SIGNATURE: %?p‘%h@@umﬁéﬁ/‘{&. BARLE ¢ 'f//or/gdwj LYSSTSE

SIGNATURE AND TYPED QR PRINTED NAME OF ?ﬁNING QFFICER OR DIRECTOR 'Date Daytime Phana #

TUV7 N



