2000 UNIFORM BUSINESS REPORT (UBR) 30 i

DOCUMENT # N95000000033 FILED
1. Exty N May 02, 2000 8:00 am
03-03-2000 90246 035 ****g] 25
;. Pringipal Plage ofi Business Maling Address
W BROOM ST 65€ P.C. BOX 12411
! CLERMONT FL 34711 CLERMONT Ft. 34112-1411
Us us
— s R T
Suite, Apt. 4, ete. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Stats o City & State 4. FEI Number Applied For
59'3363036 Mot Applicable
i ap . Country Zip Countr;:' 5. Certificate of Status Desired O ?g.ggﬁgd;ﬂonai
v - 6. Nama and-Address of Curront Reglstered Agent’ T 7. Name and Address of New Registered Agent
Name
GIBSON, SUSANA Street Address (P.O. Box Number is Not Acceplabie)
655 W. BROOME STREET
CLERMONT FL 34711 _ _
City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

BIGNATURE
Slgnaturs, typed of prinlad Rama of registered agent and tile i appiicably {NOTE: Registerod Agent signatura required when reinstabng) DAYE
FILE NOW: 9. Election Campaign Financing $5.,00 Mmay 8o Make Check Payabie to
FEE iS $61.25 Trust Fund Contribution. B Added to Fees Department of Stale
in. OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D FT Delete e ¥ D rm‘\ 6&(8 ns [ Change S Siditicn 5
HAME GIBSON, SUSANA NAME -, &
STREET ADDRESS | 12310 S'UNSHINE DRIVE —i ] B{O‘n\ﬂw C’ cle. B
orsi2r | CLERMONT FL 3471 s | (Herpnont, L 3471 g
TITLE D : . {3 etets e U pu |5te FLan wH»m(f B3 Change [ Addition | O
RAME VESSELS, GOLDIE - NAME C Cerde Loe
. steeetoamess | 663 W. MINNEOLA AVENUE smeeroress [ 1013k (CeSCendo “oo@
o oStk | CLERMONT FL 34714 - CITY-ST-21P - (‘Jefmo al F o 34 it
TILE 1] I]ﬁa:a TLE ' ) Changs [ Addition
NAME CLARK, CHRISTINA NAME
STREET ADDRESS | 12928 LAKEVIEW AVENUE STREET ADDRESS
are-st-20 | CLERMONT FL CITY-ST-2P
WILE [ Dsfete TIMLE [J Change [ Addition
we | Py e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $1-2P
e 3 Delete TITLE O Change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
TTLE [ pelete TILE A change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-21P

, 12. | herely certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1}, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
sonarons, Nesdbnics REnEBerens V0 4-15-00 35 219745

smmruns\é@wven OR PRINTED NAME OF SIGNING OFFICE[LIR DIRECTOR L Daytrmo Phong #




