2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 950000608 15 FILED

el | " May 22,2000 8:00 am

Evenson a FARM, Ty C v Secretary of State

05-22-2000 90034 048 ***150.00

ozl Place of Business Pailing ~az-z23 p “

23407 NW st Street shme
Alachova FLU 35 (¢ RTINS

2. Pnincipal Place ci Business 3. Mailing Accrass
Su:te._Apt. % etc. ' Sune. Apt. # 2i¢ DO NOT WRITE IN THIS SPACE
City & State Ciiy & Stae 4. FEI Number Apoliea Far
Sq - 33 33 O 3 ? Not Applicable
Zi Countr Zip Zountry ) : ' iti '
" LA ; . i 5. Certficate of Status Desired (] $8.75 aaditional
Fee Required
-  B._Name and Address of Current Registered Agent - ) : 7. Name and Address of New Registered Agent -
. T P i m e - . | ~Mame.. . - o e Al L
© WKeF |, TT Ames Vv .t\o:feisr wWAlKer Tames \/
»
(SR Sal.isBur Y Roap S Streei Adaiess (P.O_Bax Number is Not Acceptabf?) < {
(]  Ponkte \Yeora Parl Drive Sudeop
gute 590 :
l PO Box 74
Jaclesonville Fr 3225 , -
i Qo Cl:P U. FL Zip Code
. , ote Veorq Beach 2200Y
8. The above named enlly suomits this staiernent 1or the purpose of snanging ils ragisiared ofiice o regisierea agenl, or both, in the Siate of Flonda.
SIGNATURE
Signatu'e. typea or ornted name of registered agent ana bile it apphcania (MNOTE: Ragisizred Agert s:gnalure 1 eaJuiren when renstaling) DATE
9. This Eorporanpn is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing reGuirement and elects 1o do so. ibuti M
= T Trust Fund Contribution. Added to Fees
{See criteria on back) o A
. o CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P[j[T I O Delete e Ocrange [ Acdilon | &
NAME PBar Barda K Sm M Hamol ton, HAME )
. - =T
STREETADDRESS | 22 3HO7 W Al $E Street STREET ADDRESS &
CITY-ST-ZIP Alaehva, FL 32el5 CITY-ST-2P ) w
s ; " o4
TITLE O pelste TIRLE [ Change [ Addition | ©
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP LAFY-8T- 2P
TITLE . S . . ] O oelete Do . - ) [ Change [ Acdition
HAME = e o, et e mm o e . B EE Y U B . - S e e L i
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
TITLE M Detete TIILE [ change ] Addition
MAME : MAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2tP CITY -ST-ZiP
TLE ' O pelete TINLE [J Change [ Addition
NAME HAME '
STREET ADDRESS i STREET ADDAESS
CITY-ST-2IP CHTY-ST-21P
TITLE O Delese ITE [ change [ Adgition
HAME o AMe
STAEET ADDRESS STREET AGDRESS
CITY-ST- 2P : TY-Si-7P
13. | hereby certify that the information supplied with this'filiné does not 'quialif); for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustée empowered 1o execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other lixe 2mpowered.
SIGNATURE: VA S © ap) Her- 71030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR i TCR Care Dayrme Prone = }




