2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT #\Q 58000 ceow Y FILED
PE?“‘Y“‘“E NAS B ' Jun 13, 2000 8:00 am

ﬁﬂxzﬂ/ag{'/%fw{r’—ﬂw tee. / " Secretary of State

L 06-13-2000 90011 026 ****61.25
Principal Flace of Business Mailing Address
3009 STEPHAwIE Dr. Jooq STEAHANIE DRIVE
. vuuoliagh

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ) Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

\5’?" ﬂ? 87@043 7 Not Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired ) ?esel ;guﬁ:ii:ﬁo"ai

6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

e = L JRR. . e e e e = NBME et - it p— —_——  ae = [P |

-/-%sc.x.d,', /(—/44;_ -

Street Address (F.O. Box Number is Not Acceptable)

3009 STEPHAE DR.

5/'04/;/? Al Fl 34éo§

City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) ) DATE
9. Election Campaign Financing 55_00 May Be
Tsust Fund Contribution. d Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE Prest Jerrf. / Did ecror O pelete TITLE [ change  [J] Addition
NAME Haray 7. Abams NAME
STREET ADDRESS | 30 & PHr3 i 1& DR STREET ADDRESS
CITY-ST-2IP SPRInvG thid, £L. 34608 CITY-5T-2IP
TILE Vice Fré_q sen ¥ / OIREeTDR, ) Delete TiLE Jchange [ Addition
NAME IspareLtie D'Avive NAME
STReETa00RESS | @ 4 7Y Diw kiRis B . STREET ADDRESS :
ov-STZP_ | SPRimg. Hild, Fl. BHbel  _  _  ___  OTSst | e e s
TITLE St ,(E'-naq / DiREcTOR CT Detere ME ‘ [Jchange (] Addition
NAME marie Ddwd HAME
SRETAIRESS | 3 5 0 @ TIEFAN >/ < STREET ADDRESS
avstp | S PRI s Mill, FL. 34608 oITY -T2
e TREBURER /D /R ECcTOR O elets T ' M change [ Addition
NAME Nmuccf PAsScull ¢ NAME
SREETADDRESS | 3 00 @ 'SrEsHAu e DR. STREET ADDRESS
CITY-ST-21P S-Pﬁ\'luq /},[_4’ £l 34608 CITY-ST-2IP
TMMLE 4 O oelete - - TITLE ) ‘ CJChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ..
CITY-ST-7IP : : CITY-ST-2IP
TILE . T Delete TILE R T T change [ Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%W ﬁ/ﬂwa//%ua[l/ 6/9/.?900 352-688-77Re

smmm# AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR , Date Daytime Phone #

CR2E037 (9/99)



