21

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003843 May 02, 2000 8:00 am
O Secretary of State
Principal Place cf Business Mailing Address
220 TUBB STREET POST QOFFICE BOX %
OQAKLAND FL 34760 QAKLAND FL 347600058 W
=PRSS VAR BT TR RO
- Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & Stale City & State 4. FEI Number Applied For
58-3464532 " [Not Applicable
Zip ; " Country Zip Country 5. Cenificals of Staus Desired [N gg.ggqlﬁgtgﬁonal
6. Narﬁa and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
v Mame
AMON, JACK Sirget Address (P 0D. Box Number is Not Acceptabla)
220 TUBB STREET
OAKLAND FL 34760 :
Ly i Code
Cit FL Zip Cod

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

SIGNATURE
Slgnatyre, typed or printad name of reglstared agent and tiie if applicable (NOTE. Registared Agent signature requivad when einstatng) DATE
FILE NOW:_ 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contsibution. —— [1 - Adgec 10 Foes Department of State
0. T DFFICERS AND DIRECTORS . ADDITIDNS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TTE o ] oelets e Pees. O Wrthange [D7007
e AMON, JACK e Amon, Jack
STREET ADDRESS. | 220 TUBR ST SIRETADORESS | 20 Tubk ST
av-st-20 | QAKLAND FL 34760 Ci7Y-5T-ZP Oakland €1 347u0
e D [ Delete e Treag 0 BtChange [ 220
e GAMPBELL, JUUANNE NAME Campbell, Jviianne
STREET ADDRESS | 800 S DILLARD ST ' smesomess | o0 S Rillard ST
c-sT-2P ¢ WINTER GARDEN FL 34787 e ov-ste2 | Minter (rardegn, Fl 84787
TITLE D mleta Tmne v. D " [ Change ?
NAME THOMAS, JiM NAME Tohn Deam
SIREET ADORESS | 14908 TILDEN RD STREFTADORESS | V7B, G Sodner
5120 | WINTER GARDEN FL 34767 N LGEV-ST-Z'P wanrer Garden, Pl 394787
mE D & Deleie e See, 0O (] thange f
NAME MEEKS, BEA NAME Yvonne Bin¥o 9
STREET ALDRESS | 220 TUBE ST ‘ sweersoeess | @R 921 Simeon
or-st-» | OAKLAND FL 34760 4 CHY-ST-2P Cakland 3400854
TTLE . 1 Delete TILE Oehange [0
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . ERY-51-2IP
MmE ' [ petate TnE [Change 2
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-81-7iP

12, | hereby certify that the inlormation supplied with this ﬁJing does not quality for the examption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial raport s true and acturate and thar my sigrature shall have the same tegal effect as if made under oath; thal | am an officer or e,
of the corperalion or the receiver ot trustee empowered 1o execute this report as required by Chapter §17. Florida Slatutes; ana that my tame appears in Block tQ ar Block 11
changed, or oh an aitachm h an address, wilh gl otber like empowered,

SIGNATURE: L AAEQUIRED 2oloo Yo7 UGSttt

L THRFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daio Daytime Phona #




