2000 UNIFORM BUSINESS REPORT (UBR) arl

DOCUMENT # N93000005108 FILED
T Endty Neme - May 22, 2000 8:00 am
04-20-2000 90107 044 ****g] 25
Principal Place of Business Mailing Address
1106 PHYLUS AVENUE ' 1906 PHYLLIS AVENUE
MIGEVILLE FL 32578 NICEVILLE FL 32578-3251
Us us
R [ MR ACARTOTC NI
Suite, Aé)l. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Slate City & Stale 4. FEI Number ' Applied For
59-3219369 Not Applicabie
ap Country Zip Country 5. Ceriificate of Status Desired 3 ?g';?qlﬁf:;ﬂmm
6. Name and Address of Curren! Reglstered Agemt 7. Name and Address of New Registered Agent ]
- N - . . Nama- - e -~ - . e -
MCKELVEY, WILLIAM P Sireet Address {P.O. Box Number s Not Acceptable)
1106 PHYLLIS AVENUE
NICEVILLE FL 32578 A |
City FL Zip Code

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

SIGNATURE .
Signature, typed dr printed name of ragistanad agent and Mtle it applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. g Addad te Fees Pepartment of State
10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE P [ Delete L S0 [l crange  [=YAddition
e MCKELVEY, wiLlam P D W I B _ .
STREET ADDAESS | 1549 CEDAR STREET swmeer sooness | F3O2D Loblp "-3 BA*'] Tex |
ome-s-2¢__|NICEVILLE FL 32678 o5 | BRADEnion, Fe 3w 0
me SD 2 Delete e D O Chenge [ Addition
NANE LAUERY, PAT HAME Danny Jones )
STREET ADDRESS | 518 20TH STREET - : STREET ADDRESS | 4 14} Tall Teee OP.I Ve
orv-st-2° |NICEVILLE FL 32578 cITy-57-20 Opemp? | FLo 3310
me . D e e e He . b . - . . . [OCuage [JAditon
NAKE MCKELVEY, SONYA M NAME
sTReET aD0AESS | 1549 CEDAR STREET STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 _ CITY-5T-ZIP
TILE D b Delete TILE Clchage L] Addition
MAME LAUERY, ANNETTE HAME
STREET ADDRESS {616 2GTH STREET STRFET ADURESS
oiv-sT-20 | NICEVILLE FL 32578, CITY-ST-21P
TIRE [ Delete TITLE ) change  [J Addition
NAME NAME :
STREET ANDRESS STREET ADDRESS
CITY-§T-7 CIFe-51-2P
me : {1 Delete TmE [ Changs [} Addition
HAME . HAME
STREET ADDRESS STREET AODRESS
BITY-ST-1p CITY-ST-2IP

12, \herely m.nitz thak the information suppliad with this filing doas not gualkty for the exemption stated in Sectlan 119.07(3)(). Flarda Statutes. 1 further certify that the information
indicated on {his report or supplamental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, of on an attachr(‘rjnt itht ?address, with all other like empowered,

SIGNATURE: AL W‘ife{&”ﬁ’\E REQUUE L@ ﬁM%fva_; Z@w £0418-0L7S

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTCR Daytima Phone #

T



