2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010757 Apr 13, 2000 8:00 am

PHILIP CRAIG & ASSOCIATES, INC. ecretary of State

04-13-2000 90001 039 ***150.00

Principal Flace of Business Mailing Address
HIZ-BAYSHORE-CIRELE 1777 BROKEN BOW TRAIL
TALLAHASSEE FL 32308 TALLAHASSEE FL 323123677

2. Principal Plac 3. Mailing Address

NeD \itwd\ts \,b.vmrlm D 0&)\’0\(914 %ew \V'l
Suite, Apt, #, otk 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e To ek Fo |7 weam  [eee

Zip L - . COG tr le . Country " ) $8_75 Additicnal
5 &?)D .g o v % "l 9_) i - o " 5. Certificate of Status Desirec O Pee Requirad
7 e, 6., Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SANTIva BEVERLY Street Address (P.O. Box Number is Not Acceptable)

1777 BROKEN BOW TRAIL

TALLAHASSEE FL 32312

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NOTE' Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elecii .

PR ETUT S S - . on C n Financin

Tax filing'requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFEndag opnat:?buti:)n. "9 0 fdsd"g?ohégfe
(See criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Acdition
NAME SANTINI, BEERLY J NAME
STREETACDRESS | {777 BROKEN BOW TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-7IP
TILE STD [ Gelete TITLE [ Change [ Acdition
NAME BUDD, GEORGE C il NAME
STREET ADCRESS | 4430 BAYSHORE-CIRGLE 21 B2 Ppwz,.s Leoding] st ooress
CITY-5T-2P TALLAHASSEE FL 32308 Dwvive | om-st-ze
TIE O pelete TIE T change [ Addition
NAME " .- - NAME - )
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE : [ Delete TITLE [ Change  [] Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P s CITY-ST-2iF
TITLE ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to 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 g 7 nt with an address, with all other like empoweged.
SIGNATURS:%fM;’ E 'é ARG ?1’65 . l\(‘) i 10, 2000 (&9;) QT1-312l

SIGNATURE AND TYPED QR PRINTEE-NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

CR2E034 /9/99)



