2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002107 Mar 08, 2000 8:00 am

1. Entity Name

Secretary of State

o . ¢ |
L
i Principal Plage of Business Malling Address
* 2924 MCLEROY:PLACE 2924 MCLEROY PLACE
‘;"‘QOV.ER;Fl:iISQSZT DOVER FL 33527-4928 Voo oy W
[T ESR .
" .
- 2. Principal Place’of Business 3. Mailing Adc?ress ] ﬁ - o
WS AR 292 i”cl-e roy I / . : '
.- Suite, Apt. ¥, etc. - Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
-
Ciya State - % ity &State . 4. FEI Number Applied For
S m Jev F (s 9-3324689 NGt Applicable
Zig + ¥ Country Zip Count " i . $8.75 additional
3‘3 gl 7 '?'f }7/ 5 8§, Certificate of Status Desired B Foe Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
5 A o
MCLEROY, HUGH D Street Address (P.Q. Box Number is Not Acceptable)
2024 MCLEROY PLACE
DOVER FL 33527. . ' = 75 Gode
S v FL[*
8. The above named entity submi'ts_:mislstaiemengjor,the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-~ = =z C L R — —
/N Leyey SI S-4-00
{NOTE: Registered Agent signature tfiquirad when reinstating) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contripution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P ) [ belete TITLE [ change [ Addition
nawe MCLEROY, HUGH D Nave
STREET ADDRESS | 2924 MCLEROY PLACE STREET ADDRESS
CITY -ST-2IP DOVER FL 33527 CITY-ST-2IP
TITLE ST 3 Delete TITLE [ change [ Addition
NavE MCLEROY, JUDY _ NAME
sTheeT 400°EsS | 2929 MCLEROY PLACE SIREET ADDRESS
CITY-ST-2IP DOVER FL 33527 ' CITY-ST-ZIP
TITLE T 4 Delete TMLE \ - Da Change [ Addition
NAvE MOORE, JAMES 5. N Witl'e. Eymns
STREET ADDRESS | 18 BARRON .DRIVE STREET ADDRESS g Mm TLlewd y ﬂ /,
CiTY-8T-2IP PLANT'CITY FL 33566 CIy-S1-2IP o Ve i FI'. 333 2 7
TITLE T ) Jel elete TITLE , Ej"Change O addition
e THOMAS, PAUL e Angelp fopcoc
stnee1 4004655 | 205 SEMINOLE LAKE BLVD. swanniess | 198 9 CLeyo /
Gre-ST2F | PLANT OITY LU mow (P £l BV LS
THE {3 Detee T - 7 T 7 [lcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: for 3 —L~00 513-45/-966S
ooy Navtirrma Phona #F

CR2E037 (9/99)



