s

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056059 May 03, 2000 8:00 am
" Eniytame Secretary of State

Principal Place of Business Mailing Address
4409 AMBERWOOD CIRCLE 4409 AMBERWOOD CIRCLE
PACE FL 32571 PACE FL 3257¢-2058
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3258463 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - - - Name ~— — e e t - B R e
HAM, WILLIAM H Street Address {F.0. Box NumBer is Not Acceptable)
4409 AMBERWOOQD CIRCLE
PACE FL 32571
City FL Zip Code

entity submits this stgigment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

— NN \;dl\lm;m HPW\ ?Resr;aean Y- 3l-2000

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent awmicable (NOTE- Registarad Agent signature raquired when relstating) DATE
9. This corporation is eligible to satisty its Intangible | —— - —FILE-NOW!I! FEE-IS $150.00 - - - | Jo-fiscion cammamn Financing .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 o .i'em” Campaign Financing o $5.00 May Be
o ust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE G O pelets TITLE ] Change  [] Addition
AN HAM, MARTHA K AN
STREET ADDRESS | 4409 AMBERWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
e Ve N Dcleie e Clchange [ Addition
HAME PRESSLEY, DENISE J HAME
STREET ADDRESS | 1066 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP NAVARRE FL 39566 CITY-57-ZIP
TITLE PCFO O pelete TITE [ change [ Addition
NAME THAM, WILLIAM ™ ™~~~ T T THAME®™ = S [T e e e s s LA e e ... .
STAEET ADCRESS | 4409 AMBER WOOD CIRCLE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-21P
TITLE VPS . R Torete e lchange [ Adcition
NAME PRESSLEY, JOHN NAME
STREET ADDRESS | 1968 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP NAVAHRE FL 32566 GiTY-§T-2IP
TILE {7 pelate TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 the corporaticn or the recéer or trustee emnowere'd to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an other like empowered. .
S:?PQ.Q sjoen] Y] devs  §56-99- 2288

NING OFFICER OR DIRECTQR Daytma Phone #

R WELETE S
R R ALt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA




