2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015340 FILED
1. Enily Narre Mar 01, 2000 8:00 am
THOMAS J. SANDERS, MD., P.A Secretary of State
03-01-2000 90099 006 ***150.00
Principal Place of Business Mailing Address
616 N PALMETTO STREET C/0O ROBERT R. CYRUS
LEESBURG FL 34748 £.0. BOX 491635
LEESBURG FL 347491635
us
S > T A R
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
T City & State City & State 2. FEI Number Applied For
59-3155754 Not Applicable
Zip  Country o e _ Country | & Certicate of Staws Desired [ gi'g;‘ﬁfe‘g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
CYRUS, ROBERT R Street Address (P.C. Box Number is Not Acceptable}
214-A N THIRD STREET
LEESBURG FL 34748
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla, {NOTE: Registered Agsnt signature required when reinstating} DATE
9. ¥h\s corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (B Make Check Payabie to Department of State
1. B ~ OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D [ Delete TITLE PST o O] Change [ Acdition
NAME SANDERS, THOMAS J NAME SANDERS, THOMAS J.
street aooress | 616 N PALMETTO STREET seeTa00Ress | 616 N. Palmetto Street
CITY-ST-2IP LEESBURG FL 34748 e CITY-§T-2IP Leesburg, FL 34748
TILE , [ Deiete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CIFY-ST-ZIP
TITLE o [ Delets TImE - - [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P GITY-§T-21P
TILE [ pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true g
of the corporation or the receivgrior trustee empoNereq
changed, or on an attaddment pdih an address,

OMAS J. SANDERS 352/787-4567
< calndanod

el
SIGNATURE AND TYPED OR PHPT?D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytome Phone &
7

SIGNATURE:




