2/2%

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000002241 Apr 24, 2000 8:00 am
. Entity Name
ecretary of State
PrAncipal Place of Business Maiing Address
1256 CENTER STREET . P.0. BOX 6%
WAVERLY FL. 33859 WAVERLY FL 33677-059% ) . , il R
s S RO
Suite, Ant. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y ? - 3 S_lo_‘sg ] Not Applicable
Zip ] Courtry Zp Coumry 5. Certificate of Stalus Desired [ gg;ggﬁf:{:ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ot - T Name - - — - .
DONALDSON, ALAN T Street Addrass (P.O. Box Number is Nnt Acceptable)
1256 CENTER STREET
WAVERLY F( 33859 Oy F L I_Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registersd agsnt, ar both, in the siate of Florida.

SIGNATURE
Sighature, lyped of primed nama of registerad apeny and ttde if gpplicabla. (NOTE: Ragisiared Agent signalues requirad when reinstalng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EZB ADDITIONS/CHANGES T( OFFICERS AND DIRFCTORS IN 10
e President ] pelete e O Change [ Adaition
nvE ) Aan 1T Oonaldson RAVE
STREETADDRESS | /D5 Quniter S STREET ADDRESS
GIFY-5t-2IP j&a'\!eﬂg . 33872 CiTY-ST-2P
T Vice - Pragident W Daiele TITLE VIt~ Fregidont X0 change 3 Adcition
MME Earl Jackso~ 31 NAME j} Pavi Leddon
SEETADDRESS | g & Aderciom Paad STREETADDRESS | €} £ Lo Fina Tree Df.
OiTY-§T-21P Freatpeest, Fi. 33893 cry- §7-2ip Late tisfes £7. 33833
T “Treagorer 0 Detete e T Dowme  Dladion
NAME _D Rariara m. Toraar NAME |- - T
....... NS & 7 Owd Bartovs S, STREET ADDRESS
CITY-ST-Z0 Laks wlales [-:-‘,, AINRI 3 GiTy-5T-21P
TILE Sma‘q:{ar Y4 ’ [ Detete MLE Jchange T Addition
NAME ‘D Theresa W, Domtisen Nas
SREETADDRESS | o o nde- S F- STREET ACDRESS
CiTY-ST-ZiP WE TN '}-,;._ 1ARY3 CITY-ST-2P
e I [ Dafete TMLE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TILE 3 Detete e [TV Change [T Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-St-2p Ciry-§1-2P

12. | hereby cerlify 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 infermation
indicated on this report ar supplemental repart is true and accurate and that my signature shalt have the sama leqal affect as f made under oathy, that L am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addrass.with all other like empaowered.

SIGNATURE: EUAE T Donalsen o100 PV Y35 180

Daytime Phone #




