‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN P O TN (O .
DOCUMENT#  PG5000 w085 b May 04, 2000 8:00 am
STAR LN GHT TNTERNVAT/OVAL | ecretary of State
_’fr\/ C . 05-04-2000 90004 001 *****g 75
) 05-04-2000 90004 002 ***150.00
Principal Place of Business Mailing Address
1oole SKINVER LAKEIHE P o. Box oS 2
# 925 —
- s, FL 11644
D VILLE 2eu TACKGren VILLE 2 ‘
JAlkfeMVILLE FL,T224( 22205
2. Prx:ncxpaf Pfacc@f Business 3. Mailing Address _
P-eo. Bex [{e52
Suite, Apt. #, etc. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
FTALK o vilLE FL_. 5“?_——33'3@.5'3'2_ Not Applicable
Zip Country . 32‘{_2_‘ L}. & Country s. Certificate of Status Desired m Eg-gsqlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’

_ O, ~Streat Addrass (RO.-Box-Mumberis Not-Acceptablg) == —— o — . -

City FL Zip Code

8. The above named entity submits this staternent for the purpose 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 tile if applicable, {NOTE. Registered Agent signalura required when rainstating} DATE
B T comraon's g s s e 1. Clcton CompsignFrcing 5,00 iy
= ) Trust Fund Contribution. Ol Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
e 7 petete TINLE [ Change  [] Addition 8;:
NAME ' NAME <
STREET ADDRESS STREET ADDRESS §
GITY-ST-ZIP GITY-ST-7IP W
TITLE O Delete TME ; O tchange ] Addition &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-4T-2IP
TITLE O Delste THLE O change [ Addition
NAME NAME
STREEHADORESS - ——————— T — [ S STRETAUDRESS T [ St =
CITY-5T-2IP CITY-8T-2IP
e {3 oelete TITLE Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T1-41P GITY-8T-ZIF
TITLE 7 pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST7-2If

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdglee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an Address, with all other like empowered.

SIGNATURE: 2 ELmAH] B. ELmANT  PRETIpENT zijoo  (9ew) 232 -3l62
SIGNATURE AND TYPED QR PRINTED NAME OF OFFICER OR DIRECTOR ¢ Dals Daytimes Fhong #




