2000 UNIFORM BUSINESS REPORT (UBR)

8. The above namag entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.

e

SIGNATURE ,
Signature, typad o prinked neme of regintersd sgant and nia if applicable. (NOTE: Registerad Agert sipitiurs requied when ringlating) DATE
9. This carporation Is sligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 toci ian Financi
Tax filing requiremant and elects o do so. ' After MAY 1, 2000 Fee will be $550.00 e 5,3:,"22,,?&"0’,’“5;%':”&?"“"9 %,dd'eod?o“éﬁ’;?
__ (See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delets ™E : 3 Charge [ Addition
HAME ABBOTT, MARY C NAME ,
STHEET ADDRESS | 2448 BASS BAY DR STREET ADIRESS
cmy-§1-ap TALLAHASSEE FL 32312 ciry-§T-21P
TMLE D 3 Detete TME O Change [ Addition
NAME TRAVISION, ROBERT T NAME
STREET ACDRESS | 2446 BASS BAY DR STREET ADORESS
Li-51-2ip TALLAHASSEE FL 32312 Cmy-&i-ZiP
me T - T Ooeete meE T .. e - - == [lChange ~[I'Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-$T-Z7P
THLE O vetete MLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
£ITY-ST-2P CTY-5T- 2P
TIME . . B - O Delets -- - TME . . . . , . . [} Change 3 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-1IP
TiTLE O peiete TME ) change [ Adgition
NAME HAME
STAFET ADORESS STREET ADDRESS
Poory.stae GiTY-S1-2iP

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3}{j). Florida Staiutes. | further certify that the infgrmation '

indicated on this report of supplemenlal report is true an

accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion of the receiver or lrusiee empowered to executs this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE ARD TYPED OR PRINTED NAME OF BIGHING OFFICER 3R DIRECTOR

TN, 1. V7 ) S VALY, /) sy

Dayumns Phona &

DOCUMENT # P93000038994 FILED
1. Eni ’
A . May 31, 2000 8:00 am
b | Secretary of State
05-31-2000 90021 035 ***150.00
Principal Place of Business Mailing Address
2446 BASS BAY DR 2446 BASS BAY DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 323123788
F P o AR B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cly & State L s e -. Clty&State , . .. ... .~ -- 4..FE| Number | Applied For -
59-3187429 Not Applicable
Zip R Country ap . - Country 5. Certificate of Status Desired . __g'gesql‘;g%ﬁo"a}_ 1.
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
TRA“SON- ROBERT T Stresl Address (P.O. Box Number s Not Acceptable)
2446 BASS BAY DR
TALLAHASSEE FL 32312
City FL Zip Code

o
!

CR2E034 (3/99)



