2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 93000006619

. Enti ame — & —— .
I o pUc HAmp TR TN FoRmATiow &y STms|Tic

Rich : PensAcoln By EcoSySiEm INANAGEMEGT RBVISoR)

" Principal Place of Business Mailing Address

K573 RounD Ry imve R0 Boxy 3470
Millon FL 32572

Midon FL 22570

2. Principal Place of Business 3. Mailing Address

Po.Box 3470 ‘ 5

F574 Rou MDD B“LAN[E
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90074 009 ****5] 25

LUUJULLY

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number - Applied For
MiiTox , EL MilTow, FL B59-3550230 No: Applicabie
Zip Country Zip Country ” | $8 75 Additional
iy . 5. Cerlificate of Status Desired O e
32570 UsA 2572 USH - | _ Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jacquelme G- BAEwER
555D RounD Pinv LANE
MiTon FL 32570

Street Address (PO, Box Numiber is NotAtceptatie)y” ™

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE

-

-

Signalure, typed or printed name of registered agent and titla if applicable.

[MOTE: Registersd Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

w OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

1.
TME PRrESIDENT /D U Deleta TILE OJ Change [ Addition
N JACHUELINE G. PREWER NaME
STREET ADDRESS B55D Round FPiN LAME STREET ADDRESS
CITY-5T-20 1)) nbﬂ, FL _325‘70 Gt -81-71
me SELR E..mR’ / D2 1 pelete MLE M change [ Addition
NAME JoEL BAQ LWER NAME
STREET ADDRESS (52}3\ Hwy 90 -Si "“_E 18 2. STREET ACDRESS e . B
CITY-8T-21P m‘ ETJ;M A Yliw ) CITY-ST-Z7IP
TITLE TREASI:{R;?-R /D O oelete. .. | TTLE - — . _Drcrange [ addition_
st s | D Lo. BREWER TT
CITY-ST-71P b M ‘,T;ff:ujél_qoiég%!r% j g2 CITY-ST-2IP
TILE A - O perete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TTLE [ pelete TITLE (O] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP
TnE ) [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11it

zR3-30-p0 B50-623-9083

changed, or on an attachment with an address, with all other like empowered.

v

SIGNATURE: .

e \SIGMAYURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DJRECTOR

Date

Daytme Phone #

CR2EQ37 (9/99)



