2000'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A/ 95Q0000 3576 .

1. Entity Name . .

’ FILED
000EC 19 py 3: 4
Principal Place of Busingss ’ Mailing Address SEL‘?L P e

2554 Augus tus Dr. 255G Hug ustus Dr }?AL.[TA 'g 1’{1‘;“3" §£ éJ'rFE gﬂ_TE
Marianna, Fh 3392  °  mparawwe, FL 32948 "LURIDA

/ ) .
west Florida Practical shosters, Tne.

2. Principal Place of Business 3. Mailing Address
o N -~
2559 Rus ustrus De. 255G Hugustus Dr.
Suite, Apt. #, etc, J Suite, Apt. #, etc. r4 DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
Marizsronsa , FA~ Hariapsna , F N/BE Aol Appiicable
Zip . . Coauntry Zip N Country . } . $8.75_Additional .
G Y PV S S, - =—y—~ ~5 ———|—5. Certificate of Status-Desired- E—- 29194 —
3 r ‘t")’g Jukfd/\) -?2—'4'4'3 :jGCé'EdA) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name .
o "‘O"'IVéV‘”’“E&m&" - T S —————————
! Street Address (P.O. Box Number is Not Acceptable)

AB LT Jeffevson st
Mariassno, Fiu 32442

City FL Zip Code

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

SIGNATURE

Slignauwre, typed or printed nama of registered agent and litle if applicable. (NOTE: Fsgistared Agent signatyre requires when rainstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added o Fees
. 10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ] Delete TITLE . [%E:h_a_ggg_ O Additign | 8
HAME NAME BO0O0N25 25 Hn“_'i'“‘r"‘.:: B
- 1| (] B ] i )
STREET ADDRESS ™ | STREET ADDRESS 01080101 UEH"—L“%D-?E §
- o 25 kRl i}

CITY-S1-2P ’L CITY-87-2p wrkdER] 25 = P

Tharea LY7o 3244 — &
TILE Vice Pheswlm'F' - [ Delets TILE [ Change [ Addition | &3
::\nh;ir RESS #” 23y Lo l fams 3- :::;T AQDRESS

ADDH . N - — - Jieme— A . - - R - — . ——
0.1 e nLq

CITY-ST- 7P Mﬁ?a N.EN’- i 3244 oITY-ST-2p
ME .‘74&3"&"‘1 G Treasure O Delete TITLE [ change [ Addition
e Oliver, Jouwes . . e . | | ) o _
SHETAUSS | A 5 5q Huegus Fus Dr. - D N STREET ADDRESS - —_
CITY-$7-21P Mariapva, FL 32 443 CITY-§T-21P
TILE [ elete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE [T Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2P
TiLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2P

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 cartify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute port as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, ar on an attachm ith an address, ww’th@er li " ered.

AN RN - 7- 00 < n ysqa il

SIGNATURE:



