NESS REPORT (UBR FILED
UNIFORM BB OER)  Feb 08, 2000 8:00 am

~ 2000

02-08-2000 90055 015 ***150.00
Principat Place of Business Mailing Address
200 HORN RD. 200 HORN RD.
VENUS FL 33980 : VENUS FL 33960-2074 - - 3
Us | s C0018086
Suile, Apt. #, etc. Suite, Apt. #, etc. DD NOT WRITE IN ? ﬂ' Ve
City & State City & State 4. FE! Number m - App#red Far
) : Nat & Lo
Zie Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
MCCAU" MIKE Street Address (P.O. Box Number is Nat Acceptabie}
3105 ERIE RD N L ] . L
PALMETTOFL™ 34221
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and be It applicable. (NOTE: Regisiered Agent signature required whan rainstatng) DATE
. L iy . n
9, :lr'hnsfj?orporangn is elnglb;e tzl> stansfydl!s Intangible FILE NO\;’O!.. l::EE IS‘; $':50.00 . 16. Election Campaign Financing $5.00 May Bo
ax filing requirerant and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Eund Contribution. i Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P \ O Delete TITLE . [dChange 520
RAME MCCALL, MIKE NAME
sweer anoaess | 200 HORN RD. STREET ADDRESS
CITY-8T-2tP VENUS FL 33960 CITY-ST-21P
THLE D {1 Delete TITLE [1change [ -7
NAME JUDITH |. MCCALL NAME
stReeT a0oRess | 200 HORN RD. STREET ADDRESS
crv-s1-2p | VENUS FL 33960 GITY-ST-2IP
TILE - . - - Hloeete  f TmE CJChange 220
NAME NAME
SIHEET ADDRESS | ————— "~ - STREET ADDRESS ~ |~ -—
CITY-ST-2iP CITY-5T-7IP
e 3 Defete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T , ] Delete TME Clchage [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
e {7 Defete TITLE Othange 20
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this fifin aq does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further ceriily that 25z . 72+
indicated on this report or suppfemeantal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or e '
of the corporation or the regakeer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attac ith an agdress, with al) other like empowered.
SIGNATURE: A~/-00 b 34697-R255"
Cate Daylimae Phone #




