2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32952 Apr 27,2000 8:00 am
1. Entity Name r t f St t
THE BURRUSS COMPANY ccretary of state
04-27-2000 90120 021 ***150.00
Principal Piace of Business Mailing Address
1835 TRAYLOR BLVD.. P.0. BOX 2657
ORLANDO FI. 32804 LYNCHBURG VA 245010657 -
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
%4 1416796 Not Applicable
_ pr. . Country L N Zip Country o~ |5, Certificate of Status Desired —[]. v_?g.ﬂ?guﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptabie)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
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 nama of registered agent and tile if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- ) . tion Campaign Financin R
Tax filing requirement ard elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund C (;jmrigbution. 9 O fgquo“g?;ssg
{See riteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE ' [1 Change  [J Additian
HANE JACKSON, JOHN HAME
STREETADDRESS | %2301 MAYFLOWER DR. STREET ADDRESS
CITY-ST-7Ip LYNCHBURG VA 24501 CiTY-S1- 2P
THTLE VP O Delete TILE [0 Change  [J Addition
NAME LARRY CAREY, NAME
STREET ADDRESS | %2301 MAYFLOWER DRIVE STREET ADDRESS
OnY-ST2° | LYNCHBURG VA 24501 ki = e
TTLE st~ - : o Ol Delete TTTLE T [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TIE, O Detete e {(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pzlete TIME [JcChange  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE (T Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenizal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ther like empowered.

0 TS %J:/ﬁ

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

MATURE AND TYPED OR PR]

MONEA2A (Q/AoY



