2000 UNIFORM BUSINESS REPORT (UBR) e

CR2E037 (9/99)

DOCUMENT # N98000001073 =+ ~ FILED
. Entity Name
' May 08, 2000 8:00 am
04-10-2000 90116 007 ****70.00
Principal Place of Business Mailing Address
P. C. BOX 754 P. 0. BOX 754
WILLISTON Fi, 32696 WILLISTON FL 32696-0754
Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numl‘fg[ Applied For
39 35206 D Not Applicable
Zip Country Zip Country - o $8.75 Additional
§. Certificate of Status Desirad =d Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harng
A ) is Not A
DAYS, TONY Uil Street Address (P C. Box Number is Not Acceptable}
21330 NE 37TH PLACE
WILLISTON FL 326896 : -
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 Floride.
SIGNATURE
Slgralur, typed or prinied name of registered agant and tite it applicable. [NOTE: Registered Agant signatud raquired when reinstaling) DATE
FILE NOW; 9. Elgction Gampaign Finanging $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contiibution. (] Added to Fess Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
HILE o i J pelete Tne pa, [E22d [ chenge [ Addition
NANE - NAME iy {08
STREET A3DRESS SUBEET ADORESS %j%‘%"fj WE 3-7% p(ar((__
GITY-5T-2IF o - OY-SEIP | 0 L e A THA 32676
TLE - - ' ) pelete TME S L et e [J Changs ' Adcition
A - ] NANE Endrews B rown Titsitee)
STREET ADDRESS STREETADDRESS | L2 7 &7 NE Ae0 ™
cr-st-2e |, T S - CITY-ST-ZIPF [ ,‘LE;S.{’DY‘ , SM/
e S s —r-\ * [ Delete TITLE Frus Fels " (3 Crangs [ Aadition
NAME amtet PAT e S TR, . NAME e ; . 'fvﬂ — T -
STREET ADDRESS STREET AODRESS {{‘{5&3@ ﬂfg ! 2i12 T /Vl v uS"Le"—"
CITY-51-2P e — CITY-S1-2 ?i” e e e -—5*7%05
e ' " O Delete TITE = ' ~ [Jchnge {1 Asdition
NAME NANE [ {1 fee~ .
STREET ADDRESS STEETADRESS | (e, fépe. Bexrd ; 1021( Cleg fz‘u‘j}wf? 33
CITY-51-2P CITY-$7- 2P L + :
y e
TME 1 pelete TITLE - Lo O change [ Addition
ANE HAME /Qedditﬂjpi& ‘
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O detete TE Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(}), Florida Statutes. ) further certify that 1he information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as It made under oath; that | am an officer or director
of the carporation o the receiver or trustes empowered {0 e)u'eiute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oA ¢r ike empowered,

changed, or on an atlaghrment with an address, with all o
SIGNATURE:%"@“ATM- PZEHRED &f o 00

SIGRATURE ANA TYFED OR PRINTED NAUF OF SIGNING OFFIGER GR DIRECTOR Date Daybme Phona #




