2001 UNIFOR.M BUSINESS REPORT (UBR)-.. FILED

DOCUMENT # N98000003525 Feb 14,2001 8:00 am
o Enty ame Secretary of State

Principal Place of Business Mailing Adgdress
2925 OPTIMIST DRIVE P.O. BOX 261
MARIANNA FL 32448 MARIANNA FL 32447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3517351 Not Applicable
ap Country Zip Country 5. Certiticate of Statt]s Desired O $8'75 Additional
Fee Required

_6.. Name and Address of Current Registered Agent ._7._Name and Address of New Registered Agent R

Name

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

HAMPTON, THAISE A

2925 OPTIMIST DRIVE
MARIANNA FL 32448

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 Fiorida.

SIGNATURE

Slgnature, typed o printed name of registerad agent and title if applicaba, {NOTE: Ragisterad Agent signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 R Trust Fund Contribution. O Added {o Fees Department of State
10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 0
TLE PD O3 pelete TITLE Cichange [ Addition
NAKE HAMPTON, THAISE A NAME :
sTReeT anoress | 3662 OLD US ROAD STREET ADDRESS
OITY-ST-2i9 MARIANNA FL 32446 CITY-ST-2IP
TIMLE VD {1 Delete TLE [(Jchenge [ Addition
NAME DUNCAN, CARL J HAME
STREET ADDRESS | 459 |NKW;_JOD LANE STREET ADDRESS
{--oiv-57-2e——|-TALLAHASSEE-FL-32310-9087 s - : e
TITE ST O elete TITLE [ changs  [J Addition
NAME PRIDGEON, CHANTELLE NAME
STREET ADDRESS | §304 MARTIN SEWELL DRIVE STREET ADDRESS
crv-s-2p | CLARKSVILLE FL 32430 CITY-57-2P
TITLE {1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Detete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIp
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tru *: empgwered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach@ent with gg 34idressfvith all other like empowered.

SIGNATURE:

Daytime Phone #

]

CR2E037 (10/00)




