H

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044904 May 03, 2000 8:00 am

1. Entity Narne Secretal‘y Of State

1
Principal Place of Business Mailing Address
17928 PALOMINO LK DR 17928 PALOMINO LK DR
C 07 CGITY FL 33525 DADE CITY FL 335231922
- us
i TR v AR R
3FC NG Nedidcotr ] R g £ P ledsiad Cotefd:
Suite, Apt. #, elc.. Suite, Apt. #, eto.- - - . o DOMNOTWRITEMINTHISSPACE .. - - .
ity & Stat -~ City & Stat 4. FEI Numb Applied F
éy{,pajﬂ rh r'//S / =/ Zlé ﬂf»;/ﬁr’r//f /=t T 58-3315679 Not Appliz;b\e
ZI% ; 5‘ 7/0 CoCungr ){m?, (L;@ Co% ‘ 5. Certificate of Status Desired O ?g'gglgiﬂﬁonal
‘ 6. Name and Address of Current Registémd Agent 7. Name and Address of New Registered Agent
. Name :
?‘;;;EHF":L;&&% LK DR Street Address {P.O. Box Number is Not Acceptablg)
DADE CITY FL 33525
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W\j- ﬁa/c/ M,7/;/ Y el

SigeefurdTyped or pghited naW agent and title If applicable. {NOTE: Regisiered Agent signaturg required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . s .~-.FILE NOW1!T FEE IS_ $150.00. . -} “10: Eroction Campaign Financing - - $5:00 May 2o
Tax filing requirement and elects to do so. After. MAY 1, 2000 Fee will be $550.00 i O
< Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TmE O change [ Addition

NAME MILLER, TODD

stheeT noress | 17928 PALOMINO LK DR

onv-sr-ze | DADE CITY FL 33525

ITLE Dv : 7 Delete
NAME MILLER, J. TODD ,

sTReeT a00ress | 17928 PALOMINO LK DR

orv-st-ze | DADE CITY FL 33525

mE S 7 patete
NAME MILLER, TODD

stheeT aporess | 17928 PALOMINO LK DR

om-st-z¢ | DADE CITY FL 33525

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE ) Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE ) Ghange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/99)

TITLE T pelete TITLE [ Change [ Addition
NAME NAME

~STREET ADDRESS : - e — R~ STREE T ADDRESS— |~

CITY-ST-ZIP CITy.sT-2IP ‘

TMLE [ zelete TITLE K . - * [[] Change . i3 Addition
NAME NAME T
STREET ADDRESS . STREET ADDRESS

CITY-ST-20P U CITY-ST-2IP

TITLE C T Delele TITLE Jchange (2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . St CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requires by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with z;zll other like empowered.

A

SIGNATURE: __ et SUTLE oy d Pl AT-2C G5 275 rrd

PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Dare Daylme Phone # J

-~



