2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009781 May 07,2001 8:00 am
"+ Eriy Nemne Secretary of State

N
Principal Place of Business Y7 Mailing Address L
304 MT AIRY ST 304 MT AIRY ST — e - -
CANTONMENT FL 32533. . R GANTONMENT FL 32533 - - s
Suite,, Apt. #, etc. Suite, Apt. #, etc. | & DO NOT WRITE IN THIS SPACE
L3
City & State City & State 4. FE| Number 59‘3180968 Applied For
Not Apglicable
Zi Count Zi Count m
P ouniry P uniry 5. Ceriificate of Status Desired O $8'75 Addluonai
Fee Required
- 6. Name and Address of Current Regisiered Agent T T T T ™7, Name'and Address of New Registered Agent— -~ -
Name
BEARD, JOYCE
Street Address (P.O. Box Number is Not Acceptable)}
304 MT AIRY ST
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and e if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i icn is eligi ishy i i 1 "F 150. ) ) ) .
8. ?'S ﬁprporaﬂqn s er:'tg'z‘s t? i?;rir:gs Intangible Aft F Itli:l 10v2v001 FEE Is'||$be5 2505[:) 00 10. Election Campaign Financing $5.00 May Be
ot |r'!g rgqutreme andele © so. er ! ce wi X Trust fFund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State be
11, GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D O Delete TITLE O change [ Addition
NAME BEARD, JOYCE NAME
STREET ADDAESS | 304 MT AIRY ST STREET ADDRESS
CITY-ST-21P CANTONMENT FL 32533 CITY-ST-21P
TITLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-871-2IP
I () 1 SR S ‘3 oelete E - - : Ce— o me Change-  -f_] Addltion
NAME NAME
STREET ADERESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP ) CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati he receiver or trustee empow, t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed ther like empoviered.

SIGNATURE: \ 4-24 Dy 3SD-411-3430

Date Daytima Phone #

i

n

CR2E034 (10/00)



