. 2000 UNIFORM BUSINESS REPORT (UBR)

rh

DOCUMENT # N97000001277

FILED

1. Entity Name
Jun 05, 2000 8:00 am
05-10-2000 90124 030 ****6]1 .25
Principal Place of Business Mailing Address
1211 N CENTER §T 1211 N CENTER §T
PERRAY FL 32347 PERRY FL 32347-2037
2. Principa) Place of Business 3. Mailing Address ”“"m Ill “m ||I “ "" ”Il m[‘ m“ m [‘II[ ||I" I“I l"!
Suite, Apl. #, stc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 59-3440189 Not Applicable
Zp Cauntry Zip Country 8, Certificate of Status Desired 0 58‘75 Additional
Fee Required
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Regisiered Agant
Name —~ - - -
SHUGAR, JOEL K MD Street Address (P.O. Box Number is Not Acceptable)
{ =1211-N-CENTER ST- - = _ e — s
PERRY FL 32347 s .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the state of Florida.
SIGNATURE
Signatus, typed or printad name of ragisterad agant and e if ApRicable. {NOTE: Ragrlergd Agen signaturs requirsd when reinstating) DaTE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be " Make Check Payable to
FEE 1S $61.25 Trust Fund Contibution. Added to Feos Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 7 -
TINE PD £ Detete TIE Coo ba e man D O changs (0 Addlllon | &
e SHUGAR, JOEL K MD N Seo R 1+e&6+ o
STAEET ADDRESS | 290 N HELEN ST stheeTapORess | /5 // .Ce Q
an-s120 | PERRY FL 32347 o [Pegey | 33347 4
e vSD O Delee THLE i Ochange [ Addition | S
NAME SHUGAR, MICHELLE | HAME
STREET ADOAESS | 200 N HELEN ST STREET ADDRESS
CITY-ST-T1P PERRY FL 32347 y; CiTY-SI-2P
TTLE ™ - ] FD@QQ e - e an .0 Ghange - [=) Acditian
NAME MATTICE, DAVID J NAME
STREET ADDRESS | 213 PINELAND ST STREET ADDRESS
- CY-sT-7P . {PERAY.FL32M7— e oo o __§ CTOSTTP e ]
TITE “hoetete e [JCrange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY.sT-ZIP
TLE O vetete TIE O Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-719 CITy-ST- 1P
" Tme [T Delete THLE O] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRFSS
CIry-ST- a9 CITY-8T1-2P
12. | haret;y certify that the information supplied wilh this filing does not quallty for the exemption slated in Seclion 119.07{3Xi). Florita Statutes. | further certify that the informalion
indicated on this report of supplemental report s true and accurate and that my signature shall have the same iegai effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statules: and that my name appears In Block 10 or Block 11 i
changed, of on an akgchment with an gddress, with all other like empowered.
SIGNATURE: G2 0D D) 584-2778
7 . Oalg — Paytime Prone &




