2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007607 Jun 09, 2000 8:00 am
Y Secretary of State

Principal Place of Business Mailing Address
555 § NORTH LAKE BLVD #29 555 § NORTH LAKE BLVD #29
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270¢ WU UUUw
PO- Poox 1600LE
Suite, At #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iéxy & State S 4. FE! Number Applied For
Niamonte oprin a8, Fl | 59~ 26 26 )] Nt Appicatl
Zip Country 'BZS{J“] s Courtry 5. Cerficate of Status Desired  * ] fg;i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SMITH, JOSEPH S
555 S NORTH LAKE BLVD #29
ALTAMONTE SPRINGS FL 32701

Street Address (P.0. Box Number is Not Acceptable)

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.

+

C32E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T pelete TLE —_— O change L Addition
e SMITH, JOSEPH S e "éo bev+ Johwson
STREET ADDRESS
555 S NORTH LAKE BLVD #29 smeerioneess [ 142 E D roAad wh
orv-s2° | ol TAMONTE SPRINGS FL 32701 cvsie | Oy edO; F]l 229
TIE VO T Detete TILE [l change [ Addiion
NAME SMITH, JOHNNIE W NAME
STREETADIRESS | 555 S NORTH LAKE BLVD #29 STREETADORESS
7 CIT_Y-ST-Z]P » ALTAMQNIE_SEBH!GS FL 32m1 : CITY-ST-2IP
TTLE s 0 7 7 | " Oeete e T = T T St Ccrange [ Addiion |
NAME BEASLEY, TAMMY NAME
sTReET ADDRESS | 555 § NORTH LAKE BLVD #29 : STREET ADDRESS
ams2> | pTAMONTE SPRINGS FL 32701 orv sv2p
TME [ pelate TITLE T change [ Adattion
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Defete TITLE [T Change [ Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P e aeay
TITE (3 oelete TILE - C [Jchange [ Addition
HAME NAME S el e
STREET ADCRESS STREET ADDRESS T (T 5
CITY-ST-IF CITY-ST-2P . ) % 3 o

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orn an atk art with an address, with all other like empowered. . BRIV ST

BT TELATREESh Sth ’;"""?'%"';1.-]3,:};000 407 %3L-§94%

VGNA‘I’U#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % e+t Date Daytima Fhone #

SIGNATURE:

a -

) o




