2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000062876 Mar 17, 2000 8:00 am

03-17-2000 90023 003 ***150.00

Principal Place of Business Mailing Address
31931 BAY ST C/O ROBERT R CYRUS
TAVARES FL 32778 P O BOX 491625
us LEESBURG FL 347491635
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3331900 Applied For
Not Applicable

Zip Country Ze | Couniy 5. Certficete of Staus Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

GYHUS’ HOBEHT R Street Address (P.O. Box Number is Not Acceptable)

214-A NORTH THIRD STREET

LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
ot aarant oo s 2" 7| atorMAY 1,2000 Fao wil be $sgbo0 | '™ EECIEnCampsen Franng - $5.00 vy Be
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable 1o Department of State
1. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TITLE DPST O Deete TITLE [J Change [ Addition
NAME DAVIS, GEORGE H HAME
STREET ADDRESS | 31931 BAY STREET STHEET ADDRESS
CITY-ST-2IP TAVARES FL CITY-5T-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ~ . . ITY- §T- 2P
TME O Detete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TME [ oelste TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-§T-21P
TIMLE O oelete TImLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE [ elete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othgrlike empowered.

GEORGE H. DAVVIS . 2 [/ _ pp 352/343-8043

£ .
ME OF SIGNING OFFICER OR DIRECTOR Date | Daytme Phone 4

CR2E034 (9/99)



