2000 UNIFORM BUSINESS REFORY (UBR) 3

1. Ertity Name ’ .
e MAD, ING May 17, 2000 8:00 am
JOSEFH KNAID. ING- Secretary of State
03-14-2000 90008 007 ***150.00
Principal Place of Business Mailing Address
538 RIDGEWOOD AVE. 538 RIDGEWOOD AVE.
HOLLY HILL FL 3117 HOLLY HiLL FL 321174424
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
59-3231389 Mot Applicable
zp R Country Z'? Country 5. Certificale of Status Desired a $8'75 Qdditional
- LR e - T - Fee Requirad
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
' Name
KMAID, JOSEPH Street Address (P.O. Box Number is Not Acceplable)
538 RIDGEWGOD AVE.
HOLLY HILL FL 32117
City FL Zip Code
8. The above named snlitygubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flocida.
SIGNATURE ? = 3 .
Sigrature, typed or printed Game™sf regislered egent and litle if appicable {NOTE" Registerod Agent signature required when renstating) DATE
9. This corporation is eligitle to satisty its Wiangitle FILE NOW!!1 FEE IS $150.00 10, Election Campaign Financi
. N . cin
Tax !llmg requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 frust Fund COF:w?bmilon_ e 0 ?dsd.gﬂohgisee
(See criteria on batk) 1) Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P £ Delete TILE Clchenge [ Adoition | &
NAME KMAID, JOSEPH NAME e
sTreet ADDRESS | $38 RIDGEWOOD AVE. STREET ADDRESS §
UTv-5-2P T HOLLY HILL FL 32117 CiTy-§7-21P *él
e ST O Deiete TLE [Jchange  CJAddition | G
NAME KMAID, CARCLINE NANE
swheeT Anoaiss 1 538 RIDGEWOOD AVE. STAEET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 - _ coy-s-ap _ } .
TIHE [ pete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP ) Ciy-s1-21P
TILE [ Doleta TITLE [[] Change  [J Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
e O belete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS ‘
CITY- §1-2iP CITY-ST-2IP ’
THILE [ petete TITLE [0 change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2P CITY-ST-2P
13. t hereby certify that the information supplied with this filing does not quality far the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or suppiemental report is frue and aceurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered to éxecule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other ike empowered.
5L T TN A T : ; * . . : U _
SIGNATURE: : 36 ARGL TS s Kpy 326N (@04 253778
SIGNATURE AND TYPER, OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR 1 i bate Daywne Phona #




