2000 UNIFORM BUSINES‘,ls REPORT (UBR) FILED

DOCUMENT # P95000021667 Mar 22, 2000 8:00 am
" Foy pame I Secretary of State

Principal Place of Businass Mailing Address
|
13174 S.E, 47TH AVE. 13174 S.£, 47TH AVE. .
BELLEVIEW FL 34420 BELLEVIEW FL 244205007
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number Applied For
59—3305375 Not Applicable
Zi Count Zi Coun it
P ouniry P ountry 5. Certficate of Status Desied (] $0+79 Additional
Fee Required
6. Name and Address of Current Hegistera‘d Agent . _._ 7..Name and Address of New Registered Agent __ ___ ______ _ |
Name
ALVEY' DANIEL J Street Address (P.O. Box Nurmber is Not Acceptable)
13174 SE 47TH AVE
BELLEVIEW FL 34420
City FL Zip Code
8. The above named entily submits this statement for the pur:')ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie f applicabla. {NOTE. Registerad Agent signature reguirad when reinstating) DATE
]
: N - . "

9. This corparation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TTLE Clchange [ Addition
NAME ALVEY, DANIEL. J NAME

steet acoress | 13174 S.E. 47TH AVE. | STREET ADDRESS :
omv-si-ze | BELLEVIEW FL 34420 | ory-g-2p _
TITLE [ pefete TITLE [ change [ Adaition |«
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE -7 - Oopeete ™~ me © |77 7T - - [ Change ™[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2I1P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-57-2IP CITY-8T-2IP

TImLE [ belete TITLE O] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§1-Z2IP

MLE O Gelete TIMLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-37-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with thi ﬂliﬁg does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i & and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or dirgctor
of the corporation or the receiver or trustee e wered fo execyge this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or cn an attachment with apraddr,

/' Aluve Y .

SIGNATURE: ¥ < : Res, dewt o 3-2000  353-g¥3.36u(m

SIGNATURE AND TYPED OR PRINTED N|AME ORSGNING OFFICER OR DIRECTOR Date Daytme Phone #




