2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001191 Jan 18, 2000 8:00 am
- Emvnene Secretary of State

Principal Place of Business Mailing Address
2809 SHAMROCK NORTH 2609 SHAMROCK NORTH )
TALLAHASSEE FL 32308-2231 TALLAHASSEE FL 32308-2231 AUUUDTIE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 17287 Not Applicakle
Zip Country Zip Gauntry 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
MCMAHON CANDACE C Street Address (PO. Box Number is Not Acceptable)
2809 SHAMROCK NORTH
TALLAHASSEE Fi. 32308-2231 . _
. Zip Code

City FL

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

SIGNATURE . L .

Slgnaturs typed or pnmad name of reglstlrsd agent and title if applicabla. (NOTE: Registered Agant signature required whan reinstating) DATE
S
F'ILE'NOW:' 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste THLE D [ Change (3] Addition

NAME ALIFF, NANCY
STREET ADDRESS 8161 BLUE QUILL
o520 | TALTAHASSEE FL 32312

NAME Sharon Rompot
STREETADDRESS | 1454 NW 110th St

CITY-ST-ZIP ak hot EL 34972

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE VPD [T pelete
NAME SCHERNEKAU, BILL

STREET ADDRESS | {200 Nw 73RD TERR

CITY-5T-2P OCALA FL 34482

TITLE L . [ Delete TITLE {J Change [T Addition
NAME YAMNITZ, CHRIS NAME
sThecT avoRess | 12421 KOZY REST LN. STHEET ADDRESS
oYz | JACKSONVILLE FL 32258 CITY-5T-2IP
e m X Delete TMLE [JChange [ Adaition
NAME FAYNOR, DAWN NAME
STREET ADDRESS | 1508 NW 13TH ST. STREET ADDRESS
erestz2 | CAPE CORAL FL 33809 CITY-ST-2IP
me EAD" ¢ O pelets TALE EAD/TD [Q Change  [J Addition
NAME MCMAHON, CANDACE C NAME McMahon, Candace C.
STREET ADDRESS 2809 SHAMROCK N. STREET ADDRESS 28 09 Sh k N h
omv-sT2P | TALLAHASSEE FL 32308 CI-5T-2IP amrock Nort
-Fattahassee;—FE—32368
TLE D [ Delete TMLE ? [ Change [ Addition
NAME HOFFENBERG, JANICE NAME
STREET ADDRESS | 6216 FORDHAM CIR E. STREET ADDRESS
emv-st2F | JACKSONVILLE FL 33626 CITY-5T-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 supplemental report is true and accyrate anghhat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergdto exegute thislreport as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with gll ather lilke empgwered.

SIGNATURES  ASLGAIAT S MIRE Thndace C. McMahon 1/10/00 850-893-4456

——8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytins Phone #

CR2EQ37 (9/99)



