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< FILE NOW: FILING FEE 1S-$61.25

THE

FLORIDA DEPARTMENT OF STATE FILED
/Kathfrine.l'lérrls Jlln 30, 1999 8:00 am
+ Seciblary of Stale Secretary of State

DIVISIOI\VF CORPORATIONS
06-30-1999 90006 021 ****61.25

-~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # & 8000003520 v

1. Co[poration NameﬁACKED U;S/OWS I’LC
' 61y FERN DR,

MERATT LSi4rd Fi3i952 e

Principal Place of Business Mailing Address

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| 26 JYweE /5, 1798
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. {FEI Number '7 Applied For
22] 27 59 -3526Y¢€ 7 Not Applicable
City & State City & State ’ iti
—] ¥ ty 5. Certifcate of Status Desired a $8.75 Adq|t|onal
a3 ;] Fee Required
Zip Country Zip o Country " 6. Election Campaign Financing O $5.00 mayBs
—2_4—-] 25 E lm Trust Fund Contribution Added to Fees
' 2. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent

81| Name J‘AMES 54£f£ﬁ?
82/ Street Address (P,O. Box Number is Not Acceptable)
ery FERY™D

L

83

“| PTERRTT Toigad  FL|TI 53952 ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famijgar with, and accept the gbligations of, Section 6170503, Florida Statutes.

ST ¢/23/79

Signaidre, typad or printed name of registered agent and e pieable. (NDTE: Registared Agent s Tetuited when Teinsiat "TOATE T ' &'.,"
12. e OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PRESIE €aT WIEEEES 11 TITLE [JcChange  [JAddiion | =
NAME PR Lo O_Sbof‘h@' 1.2 NAME 5
smeeravoRess| f 27/ Prence ron Rd- 13 STREET ADDRESS <
CITY-ST-ZP cocodq , L 3292 1.4 CITY-ST-ZP £ .
TIMLE secre ]'d ry . "D LIDELETE 21TME [JChange [ JAddition | © -
NAME GitbonT w. Fih g 22 NAME
STREETADDRESS| 5 £ 5™ T qchsoh Ave. 23 STREET ADDRESS
CITY-§T-ZP Cdrpe cagnag¥eryg /, y=lé 32 @ ro 2.4CITy-S1-2P
e Tredsdrer i P Ooeewe 1A TE ClGhange [ Addiion
we  —|-Tames -Sa/rer . T 1
seeTanness| 6,2 Y €T D R 4 33 STREET ADDRESS
ovestze W@l 7Y FS5dn d. ,EC. } 2?;2"" 34.CITY-ST-2P ‘
TITLE " ! J DELETE 41TILE [ClChange [ ] Addition b
NAME 4, ZNAME h
STREET ADDRESS 43 STREET ADDRESS Il‘ §
CITY-ST-ZIP 44 CITY-ST-ZP 1
TITLE [] DELETE 51TME [OJChange [ Addition %
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS l; ’
CITY-S§T-2IP 54 CITY-ST-ZIP ot
TIMLE [J DELETE 6.1 TILE [lcChange  []Addition I?
NAME 62 NAME i
STREET ADDRESS 63 $TREET ADDRESS l !
CITY-ST-ZIP 84 CITY-ST-ZIP :

14. | 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 certify that the information
indicated on this annual repart or supptemental annual repart 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 frustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 6 /23 /J;'? (1a7) Ys5~1526
ate” [l Daytime Phone #

AME OFRIGNING OFFICER OR DIRECTOGR




