2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000074991 o FILED
e D May 08, 2000 8:00 am
» e | Secretary of State
) 05-08-2000 90126 017 ***150.00
Principal Place of Business Maiiing Address
‘,1 OO0 NORTH WINTERSET AVE PO BOX 956 -
CRYSTAL RIVER FL 34423 HOMOSASSA FL 34487
Us Us D
0045513
2. P;inclf)al Place of Business . . 3. Malling Address 0 * b d = O’
5188 8 Riverview Cir | 5188 S Riverview Cir
Suite, Apt. #,etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“YeHsassa sy FL o HoMoSAssa FL * SF%E%HEEF 10352 tap L:;::;me
Zi% 4448 Cﬁ“§ i 21448 ‘ CTjTgW . 6. Certificate of Status Desired . [] - ?i;; lﬁgti""al_
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent
Nam
ADAMS, JAMES I. | MARGARET D CARROLL
100 WINTERSET AVE DEE S RIVERYYEY IR
CRYSTAL RIVER, FL 34423 HOMOSASSA
% i i
-~ Hémosassa B FL [$85%8 |

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

S;GNATURE MARGARET C CARROLL W ﬁM /9/ ﬂ W : %'7’/2000

Signaturs, typed or printed name of registered agent and title if applicable v [ (N " Registered Agent signature required when reinstaling) IﬁTE

9. This corporation s eligible 10 satisfy fis mtangible o 0. E|' o Camaion Financi ‘—_;0 e i
il s oo Tt Fond Comaton 01 v st
1. - OFFICERS AND DIR X bDlTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

F e S X Ch: ] Additi
me ADAMS, JAMES I Coee - f e Kl
sreeraonress | 100 N WINTERSET AVE STREET ADORESS P. 0. Box 956
CTY-5T-2IP CRYSTAL RIVER, FL CITY-ST-2IP Homosassa, Fl 34487 ]

TIMLE D [ pelete TITLE [7] Change  [] Addition
NAME NAME ‘

STREET ADCRESS ANDERSON, 1NO§MA v STAEET ADDRESS ‘

e [ECET M TIREE N Bl

TILE ETONEMAN BARBARA H O pelete TITLE [J Change ] Addition
NAME L) NAME

STREET ADDRESS 5264 S SPY GLASS PT STREET ADDRESS

CITY-ST-2IP EOMOSAS SA, FL 34448 o-seze b
TITLE Jé ARR OLL’ MARGARET D [ pelete TITLE [ ¢hange [ Additicn
NAME L) NAME

steer oosess |2 168 S RIVERVIEW CIR STREET ADDRESS

CITY-ST-2IP gOMOSASSA FL CITY-5T-2P

Ll;;EE ?EJH OMAS, J. B. 7 Delete :He ) [ Change [ Addition
stheeraomess | £ = O» BOX 101 STREET ADDRESS

CITY-ST-7I gOARING GAP, N. C. 28668 CITY-ST-71P

me Y [ Delete TLE [ Change [ Addition
HAME DOWD, CHARLES W, NAME :

swerraooness (9224 S RIVERVIEW CIRCLE STREET ADDRESS

CITY-ST-2P ] OMOSASSA , __FL 7 CITY-S81-71P

13. | hereby certify that the information supplied with this filing does not uality for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other fike empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

S|GNATURE}%,7M£W O Conettl MAREARET D Chrpoct  To9foo 352-628-0430"

CR2E034 (9/99)



