2000 UNIFORM BUS.INESS REPORT (UBR) FILED

DOCUMENT # N98000001700 May 11, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
527 PITT §T. 527 PITT ST.
CLERMONT FL 34711 CLERMONT FL 34711-2645 6 5 5 6 1 ‘
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59‘3504837 Not Applicatle
B2 S ~Country . P e [ SOOUMIY e e e e DR w—~[T--—§8.75-/r{«mmcmal.—-~- -
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDUFHE, EMMA Street Address {P.O. Box Number is Not Acceptable}
527 PITT ST.
CLERMONT FL 34711
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 state of Florida.
SIGNATURE
Signaturg, typed or printed name of registared agent 2nd title 1 applicabla. (MNOTE: Registarad Agent signaturg fequired when raingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIRECTORS l 1, ADDITYONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TILE PD O Delete ME [ change” T Addition
NAME MCOUFRE, EMMA NAME i
STREET ADDRESS | 527 PITT STREET STREET ADDRESS ’ - I
CITY-ST-7IP CLERMONT FL 34711 CITY-ST-2IP
TILE VD [ Delete TME [ change [ Addition
NAME MCDUFFIE, JAMES ) : NAME
STREET ADDRESS {527 PITT STREET ‘ -~ N sheeT apoRESS [T - -~
CITY-ST-21P CLERMONT FL 34711 GITy-ST-2P
e ST 7 Detete FITLE O Change [ Adtition
HAME BARLOW, DELMANETTA NAME
sTREeT A00RESS | 882 HIGH POINTE CIRCLE STREET ADDRESS
CITY-§T-2IP CLERMONT FL 34711 oITY-S5T-2IP
TNLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ befete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-219 CITY-§T-2P
TITLE O oelete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trus 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 gorparation or the receiver or trustee empowered to exggute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address /Qjth all gther,

SIGNATURE:

BIGNATURE AND TYPED OF PRINTHD NAI

E-OF SIGNING DFFICER OR DIRECTOR Daytime Phaone #

MRy

~=



