q26&) UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT # P95000059752 Mar 27, 2000 8:00 am

1. Entity Name

CIRCLE SEVENA., INC. Secretary of State

03-27-2000 90091 007 ***150.00

Principal Place of Business Mailing Address
1223 RIVERBEND DR P O BOX 757
LABELLE FL 33935 LABELLE FL 339750757
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3333173 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired n| §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, LARRY T Street Address (P.O. Box Number is Not Acceptable)

1223 RIVERBEND DR

P O BOX 757

BELLE FL 33935
LA City FL Zip Code

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

SIGNATURE
Signalurs, typed ar printed name of registered agent and tile if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O e F::’as e
{5ee criteria on back) O Make Check Payable to Department of State
11.- i OFWAND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Z/Delels TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __A CITY-ST-2IF
TIME O Delete TILE Vice Pres deat/ Dézector Ethange (] Addition
NAME HALL, JOHN T NAME s‘gi'mfpg,/ /
staeeT anoress | 1223 RIVER BEND DR STREET ADDRESS
GITY-5T-21P LABELLE FL 33935 CITY-ST-2IP
e - - - Y [ Delete TRLE ﬁms‘: St /ﬁu‘ YR / D :ﬂ. Ao AChange [ Addition
NAME HALL, LARRY T NAME
streeT ADDRESS | 1223 RIVER BEND DR | STREET ADDRESS ~
orv-st-z¢ | LABELLE FL 33935 CITY-57- 2P
L O oelete e SyEvBa) 7. Hnji Dutechon  OChnge  [Fddiion
NAME NAME jrr ™ Rivtadent Ao
STREET ADDRESS STREET ADDRESS Lo ibeid ¢ Ao 25435
LT -S1- 2P CATY-81- 7P
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 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 report is true and ae s and that my signature shall have the same legal effiect as if made under cath: that | am an officer or director
of the carporation or the receiver of trustee empoywe khis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address: powered.

SIGNATURE: ___- .. v/ RS20 D)
suannuneAn{rvpem;ryb’nzéysmmm;?ts OR DJHECTIDJU /W {/ @/‘ ;——-—— Date 3 /:. ,‘/ /2 WDayhme Pg.;;/' / Z.ffj/ ]

CR2E034 (9/99)



