2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity suomits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabis. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. $hisrc|:-orporati:‘3n is eligibl;z ttI) satisfyczts Intangible FILE NOV;J;!OILEE ES'“$;50.00 10. Election Campaign Financing $5.00 May Be
ax fi |ng rgquwernem and elects to do so. After MAY 1, ee will be $550.00 Trust Furd Contribution. | Added fo Fees
{See critaria on back) a Make Check Payable to Department of State
i1, QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE O change [ Addition
NAME SUMMERS, W.L. HAME
STheET 0SS | 128 S. HERNANDO, P. . BOX 2817 N/A STREETADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-ZIP
TmE ] pelete TIMLE [3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
ME [ Detete -§ e ) ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-2iP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [ Detete TITLE 3 Change [ Addition
NABME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all giner like empowered.

[

SIGNATURE: |- STLIAERE EBASPE Dy K’AM;, /4. 220, Tou 26 5001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # P93000001746 FILED
1. Exity Nome May 01, 2000 8:00 am
W. L. SUMMERS & ASSOCIATES, INC. Secretary of State
05-01-2000 90019 025 ***150.00
Principal Place of Business Mailing Address
6704 US 90 WEST P. Q. BOX 2817
LAKE CITY FL 32085 LAKE CITY fL 32056-2817
us us
> T e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3158556 Not Applicable
Zip : Country Zip C}?untry . _|. 8. Certificate of Staius Desired O - gg,‘gesqlﬁ:igjiti_qn_al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, WL Street Address (P.O. Box Numr;er is Not Acceptable}
128 S. HERNANDO ST.
LAKE CITY FL 32055
City FL Zip Code

CR2I 004 144



