2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075642 FILED
1. Entiy Name . Jan 24, 2000 8:00 am
01-24-2000 90040 017 ***150.00
Principal Place of Business Mailing Address
20825 GROUPER DR. 20825 GROUPER DR.
CUTTLER RIDGE FL 33189 CUTTLER RIDGE FL 33183-3201
TR T LT
20%25 (rouper (Dr Serme
Suite,'Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State , City & State 4. FEI Number | i Applied For
NeTasY { 5 d— 650616024 Not Applicable
313 ’ 8’ 01 H Vel Q 2 ’ Country 5. Certificate of Status Desired O ?eae‘ggq S:i:‘;!jonal
—= _Name.and Address of. Current Registered Agent-— = __ 7.-Name and. Address ol Naw Ragistered Agent. ____—_ ~>— =
Name
gll]tg;l’G %%ZI.J%EE';AB% S Street Address (P.O. Box Number is Not Acceptable)
CUTTLER RIDGE FL 33189
City FL Zip Code

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

SenATUREY Sheeredd Pllen 712 /|~ 1§ - 2ooC
SignatJe,‘yped o&pfﬁed name of registered aaﬁn[ and titie if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I1ng requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criterla on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O celets THLE [ change - [ Acdition
NAME ALLEN, FITZGERALD NAME
STREET ADBRESS | 20825 GROUPER DR. STREET ADDRESS
CITY-5T-2IF CUTTLER RIDGE FL 33189 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP
me |7 - T Ooete me - ) [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TINLE [ Delete TILE I Change [ Addition
NAME i S i . NAME
STREET ADDRESS .- -, . - STREET ADDRESS
CITY-ST-2IP N . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does notualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppr{ 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 f&celvay or trustee gmpowered to execute 1Ink repog as required by Chapler 607, Flotida Statutes; &nd that riy name appears in Block 11 or Block 12 i

changed, or on an attach . ]
= i l1 - ﬂ!ﬁ[ﬁtﬂ"fc_qerdcj Q”Cﬂ |~ 182000 305"2‘33'2.36]
~

SIGNATURE:

' -stTE}E m\nbﬂa ORPAINTED NAME )07’ SicHif: GFFICER OR DIRECTOR Date Daytime Phone #
~

CR2E034 (9/99}

3



