2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000021 Jan 12, 2000 8:00 am
" Entyame Secretary of State

Principal Place of Business Mailing Address
6530 WOODLAND DRIVE 6530 WOODLAND DRIVE
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 326569291 v wr e - —
l
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appiied For
: 5‘?_-1- 360 33 ?/ | Not 2.t 00
Zip Country Zip Country 5. Certificate of Status Desired i gg.ggﬁ:ied;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )
' ’ ' ’ " Name
NEWELL, PAUL D Street Address (P.O. Box Numbaer is Not Acceptable)
260A LAWRENCE BLVD. S1E. 201 .
KEYSTONE HEIGHTS FL 32656

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
Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Gampaign 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dv [J Detete TIMLE [J Change [ "
NAME RECK, GAIL 8 NAME
STREET ADDRESS | 722 S.E. 68TH ST. STREET ADDRESS
ory-sT-2F ) KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP )
mE DP . O Dakete TILE OJchange [
e |BLOODGOOD, NANCY NAME
STREET ADDRESS | 6530 WOODLAND DR. STREET ADDRESS
orv-s7-2P | KEYSTONE HEIGHTS.FL32656 .- oo e . — - CTVSTZP. Com e et i
TITLE DST S [T Delete TILE [OcChange 2 *:ro-
NAME NELSON, EDWARD W NAME
STREET ADBRESS | 6630 WOODLAND DRIVE STREET ACDRESS
om-s1-2¢ | KEYSTONE HEIGHTS FL 32656 CITY-§T-2P o
TILE [ Delete TILE Ochange [ -
NAME . L NAME
STREET ADDRESS | *- - : ) ) STREET ACDRESS
CITY-5T-71P W CITY-ST-2IP
ML "] Detete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-70F
TITLE ] Defete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-3T-2IP

d in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
e the same legal effect as if made under oath; that | am an officer or director

indicated on this reporl or supplemental report is trus and accurate and that my signature shg

of the corporation or the receiver or trustee empoweredto e eclfa this feport as required b pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrt—;ss, with 4l gt

SIGNATURE: _/ [(F 7YY //5/os 252-473-3193

SIGNATURE ANDY IFFED o?’ FRINTED NAME OF SIGRING OFFICER GF DIRECTOR Date Dayhma Phone #




