2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P94000025248 Jan 22,2000 8:00 am
" Emyname Secretary of State
i 01-22-2000 90051 002 ***150.00
Principal Place of Business Mailing Address
42019 MAGGIE JONES RD. 42027 MAGGIE JONES RD.
PAISLEY FL 32767 PAISLEY FL 327679712
us
aeN=
T g IR AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3284413 Applied For
MNot Applicable
Zip Country Ze Country 5. Certificate of Status Desired 2§ gg'ggq :i\:g:tional
6. Name and Address of Currenl Registerad Agent . _ 7. Hame and Address of New Registerad Agent e
Name
:glaiimi‘ G%fé J ON E S RD. Street Address (PO, Box Mumber is Not Accepiable)
PAISLEY FL 32767
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {HOTE Registared Agent signatura required when reinstating) DATE
IR U
. 9,1 This corporation is eligible to satisfy its Intangible |- .- FILE NOW!!! FEE IS $150.00 . Lo
g 'ﬁl‘ir{g? requiremant and elects odoso, " After MAY 1, 2000 Fee will be $550.00 1. E:ﬁg:";gn%ag;ﬁ'fgu';g':”c’”g 0 fggjom“g:vefe
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADGITIONS/ CHANGES T0 OFFICERS ANG DIRECTORS IN 11
me D . . o [J Delete TME O Change [ Acdition
NAME DENT,JOHNA . =7 . = NAME
sineer aooress | OCKNELL HOUSE, STONEY CROSS, NR LYNDHURST STREET ADDRESS
CITY-ST-21F NAMPSHIRE, ENGLAND, UK. CITY-ST-2IP
TITLE D T Detete THLE [ Change [ Addition
NAME DENT, ANGIE J HAME
streer aooress | QCKNELL HOUSE, STONEY CROSS, NR LYNDHURST STREET ADDRESS
CTY-$1-ZP NAMPSHIRE, ENGLAND, UK. CITY-ST-2IP
me D o T Doeee ”  f e - —————— - ——————— [} Change— [] Addition.
NEME DENT, ANGIE J NAME
smeer aooness | OCKNELL HOUSE, STONEY CROSS, NR LYNDHURST STREET ADDRESS
CITY-ST-2IP NAMPSHIRE, ENGLAND, UK. CITY-ST-2IP

[J Ghange (] Aduition

[ Change [ Addition

TILE D ] Delets TITLE

MAME DENT, SARAH J NAME

swweer aoress | OCKNELL HOUSE, STONEY CROSS, NR LYNDHURST STREET ADDRESS
CITY-§T-ZP NAMPSHIRE, ENGLAND, UK. CITY-ST-ZiP
TITLE D [ oelete TILE

NAME DENT, MATTHEW J NAME

staee acoress | OCKNELL HOUSE, STONEY CROSS, NR LYNDHURST STREET ADDRESS
CiTY-S1- 2P NAMPSHIRE, ENGLAND, UK. CITY-§7-2P
TITLE ] Delete TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CIY-51-2iF CITY-5T-ZIP

M change [ Addition

13, | hereby certify that the inforrnation supplied with this fiing does not qualify for the exermption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informatian
ingicated 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

oL trustee empowered tQ

of the corporation or the receiver
gt #Th An address, with gli-Gther like empowered.

25a--64%- (70

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

d’m [ dogs 362667823/
Vi

Date Daytime Phone #

N

CR2E034 (9/99)



