2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000012936 Mar 04, 2000 8:00 am
1. Entity Name
SATT NG - Secretary of State
e T 03-04-2000 90099 029 ***150.00
Principal Place ¢f Business Malling Address
o713 LAKESIDE DR. P.0. BOX 560009
- 12 MONTVERDE FL 34756-0009
_ FL 34756 ST Ay
} ’Hf)r
Suite, Apt.' #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State T 7T City & State 4. FEI Number . | Applied For |
59—3224992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?3_75 Additional
aa Hequtr'ercilﬂ
6. Name and Address of Current Registered Agent ’ i 7. Name and Address of New Registered Agent
Name
SHEPARD' GERALD L Street Address (P.O. Box Number is Not Acceptable)
12935 C.R. 561A
CLERMONT FL 34711
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tle if applicabla {NOTE' Regisiared Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!l! FEE IS $150.00 loction C ian Fi .
Tax ting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErEZtlgzndag:ni'r?;utig:ncmg O ﬁdsd'e%qoh‘;:\;sae
(See criteria on back) a Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deskete THLE [ change  [1 Addition
NAME HARRISON, W. CURTIS NAME
streer aooress | 879 LINDEN ST. STREET ADDRESS
CITY-$T-2P CLERMONT FL 34711 CITy- ST- 24P
TE D [ Detete TITLE [ Ghange [ Addition
NANE HARRISON, RUTH P NAME
sTReeT aooress | 675 LINDEN ST. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CiTy-ST-2IP
WILE P - S O Delete TILE c ’ B¢ Change [ Acdition
HAME SHEPARD, GERALD L NAME
sTREeT A00RESS | 12635 C.R. 561A STAEET AGDRESS
CITY-ST-2IP CLERMONT FL 34711 CIFY-ST-2IP
e v (3 Delete e OJ Change (] Acdition
NAME TWEED, KENNETH | NAME
sTreeT ADDRESS | 38636 C.R. 439 STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 CITY-ST-2P
TITLE S ' O peete . TLE [ Change [ Addition
HAME ALDERMAN, WILLIAM P o Y E : s
STREET ADDRESS | 15328 SABLE AVE-: .- STREET ADDRESS
CIFY-ST-2IP GROVELAND FL 34736 GITY-ST-2IP
TILE T [ Detete THE P ™ Change [ Addition
NAME THOMPSON, CHERYL L NAME
STREETADDRESS | 300 W WASHINGTON ST STREET ADDRESS
GITY-ST-2IP MINNEOLA FL 34755 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OLoisti ki mt@w«:&f 7-/Y00 $07- %% -~332/
RN 77 ik T S




