1 sy

SE A T W S M A . re_TER er ey A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061134 Jan 18, 2000 8:00 am
" Sty tame Secretary of State

Principal Place of Business Mailing Address

5256 HWY 87 SOUTH 525 HWY 87 SOUTH

MILTON FL 32583 MILTON FL 32583-5300 LUdUuJddIuy

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ - City & State 4. FE) Number | |Agplied For

59'3335187 i INDt AR
Zip : Country Zip ] Country 5. Certificate of Status Desired O $8'75 F_\dditional
] Fee Required

[

_6. Name and Address of Current Registered Agent ~7. Name and-Address of New Registered Agent

PUcrsss  FLOO0GTEN

WOOTEN, THERESA F Stregl Address (P.O. Bgx Number is Not Accgp%
6084 JUDY DR IO D SKELL 7D
MILTON FL 32570 MLTaD M F28F3

City FL l Zip Coce

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

SIGNATURE

Signature, typad or printed name of registersd agent and ttla if applicable (NOTE: Registered Agent signeture requirad when reinstating} DATE
‘ o . ) m
9. lmsﬁorporatngn is ellglb\c? t? s?t\ffyc;ts Intangible FILE NOW!!! !::EE F5m$;50.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J2 == ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE {Jchange [
NAME WOOTEN, THERESA F NAME
STREETADDRESS | 4902 DRISKELL RD. STREET ADDRESS
CiY-81-2IP MILTON FL 32570 CITY-ST-2IP
TITLE VP O Detete TILE OGChange [ ..
HAME PITTMAN, JOHNNIE W ) LG
STREET ADDRESS | 4402 DRISKELLL RD. STREET ADDRESS
CITY-81-7IP MILTON FL 32583 CITY-§7-2IP
TITLE . e emem L e O elete Q_me S o [JChange [ -,
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete T e ) JChange [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP ’
TIMLE . 3 pelete TITLE T [ Change [ "1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE " Change [ *'*
NAME NAME .
STREET ADCRESS | - STREET ADDRESS
CITY-ST-21P . - GOY-ST-7IP

13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repoat as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wiih an address, with all o:hy empowered. )
[T o s o wa ) . R . -) .4_;;7'_/ —_— .
: ~ el LT A Sk /—:fédoa/ﬁfj //G,/e/ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ™ #




