2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # YA>000080 137+ |~

1. Entity Name

> P,Q\fd C ;Om$0v~‘1' T

Principal Place of Business Mailing Address
/ et ol mes BLA

Lol Lo Bench L

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90002 048 ***150.00

Hol m£&5 Hol més
Holmes Pench FLa. 34217 : |
2. f’rincipal Place of Business 3 a’ 7 Y Mailing .-'\_c-ldressA . [‘ ag GG 50 3
G 0 Holwes Bul "6 10] Hfolmes Blod | |
uite, Apt. #, etc. Spite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hol pmes Bead Fla | Holmes Bend, Fla |
City & State . City & State ' ’ 4. FEI Number Applied For
o e {Z & -04Y30 !Q‘Q Not Applicable
% 7::_? _a__’_ 7-_?___ Country —_ - _3‘21,'7 (_a_ / 7_ - -_Coumry 5. Certificate of Status Desired [} ggtgfm':fé‘gﬁﬂf'.ﬂ_rﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name '

tendyB Smitl

Gl O] MHotmes BLéol

Sireet Address (P.O. Box Number is Not Acceplable)

H L 'cl. FLF} ‘
ot mes [Bea 3427

5

City

Zip Code

FL

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

5/12/ 6o

SIGNATURE wehd‘« A. SMI%A PP‘&&?JGML @M-’b

{NQTE: Registered Agent signalure raqulr!d whk reinstating) DATE

Signatura, typed or pnnle&Jame of registered agent and Litle if apphcable,

-8 This corporation’is eligible to"satishy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

- o — e =

$5.00 May Be
Added to Fees

—_—— —

10. Election Campaign Financing
Trust Fund Contribution.

M. OFFICERS AND DIRECTO 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE U)e,hd B, Smi H. [ nelete TITLE -. [] Change  [] Addition
NANE Pres; dent | NAME '
SREETADDRESS | (b f© 1 fMHolm €S 5LU STREET ADDRESS

st | Malieae Bencl Fla 34247 CITY-5T-21P

TINE UVice P r-—e__s }J@h o+ [ Delete TNLE O change [ Addition
NAME Ter ry L. Smj . HAME

STREETADORESS | (@ £ O ). " ol wr & 5(-4;’6/ STREET ACDRESS /

TSR S @6, RACh —ITERATSYQ 7S e —
TILE - O petete TiLe CJChange [ Addition
NAME : NAME -

STREET ADDRESS STREET ADDRESS

CIY-51- 2P CITY-ST-2IP

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP .
TITLE [7J Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-5T-2

TITLE 1 Delete TILE [F Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemernial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: We-nc, Y 6. 5m1'f4 Pree}p/éw/

SIGNATURE AND TYPED OR PRINTED 'Nkf OF S@NTG&FF‘CER OR DIRECTOR
® aa N 3L

ime Phone #

5/13-(00 a)zey-1r3

[N A7 Py 1k i
HE- - L i

CR2E034 (9/99)



