2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

pocumenT # PA4D0007) FH Y
The Partyline The,

FILED
e May 11, 2000 8:00 am
Secretary of State

05-11-2000 90398 001 ***300.00

Principal Place of Business ‘Mailing Address
2498 Centerville R
. Ay .
- C\ S’m
Tall alrassee, FLo 3230€ 13729
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, alc. DC NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI‘ Number Applied For
: 59 -3213397 Not Applicable
" Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

- 6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

Donald W \'qt’i"}e c,9r.
(1580 Thuwnasville RA.

Talladhassee, F©o 3334

Name

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

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Wpet of phniet name of remsisned agent ant Wie Y apphcabte. {NOTE: Aegistered Agent Bgnaiuie regurued when iemsiaimg)

OATE

9, Tris corporation s ehgibie 10 salisty 1is Intangibie
Tax filing requirement and elects to do sa.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O
11. QOFFICERS AND DIRECTORE 12, ADDITIONS/CHANGES TQ QFFICERS AMD OIRECTORS IN 11
TITLE President [ Delete TIFLE {7 Change  [J Addition
NAME Ton \lqe 6@ v NAME
STREETADDAESS | (4 BH 0 Thaoymase Whe Roh . STREET ADDRESS
CITY-ST-7IP Ln Ualhaceee  FL 32352 CiTY-ST-2IP ‘
TITLE Vi @ President ] pelete TITiE ﬁ Change [ Addition
NAME Bzrse \{c-‘e ey HAME
STAEETADDAESS | (2360 Ththeaswvi L€ RA . STREETADDRESS | (52,40
oT-sT-2P - T ilairassee, Fi 32312 CITY-ST-2IP
TITLE ST O petete WILE M ohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Adaition
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
T (O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmE M Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 teport 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachrment with an address, with all other like empowered.

~

shled  go-6lg- 5374

SIGNATURE: W{)M i \/rugz'-’—__ bonald \la%g;»_-@m'sdm&i

/SIGNATURE AND "PEF OR PRINSED NAME OF SIGMING OFFICER OR OIRE

D'au?r

Daytime Phaone #

CR2F034 {919



