2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088506 Jan 19, 2000 8:00 am
" Enty ame Secretary of State

Principal Place of Business Mailing Address
110 SUMMERFIELD WAY 110 SUMMERFIELD WAY
BRANDON FL 33510 BRANDON FL 33510-3608 AUUUbLL4]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
59-3342809 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
K. Kmatd Schroeder
DAVIS, SHERRILL A Street Address (P.O. Box Number is Not Acceptable)
110 SUMMERFIELD WAY
BRANDON FL 33510 116 Sumimerhetd Way
City Zi
Boan den FL | “3%9s-
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t/ 10| 209>
SIGNATURE ! ' 2'
Sigrature, t;'ped or printed name of registerad agent and title if applicdble. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FliLE NOW!!! FEE IS $150.00 . - .
- 10. Election G F
Tax fiing requirernent and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 T,ﬁ:tlﬁzndagf:tl,?guu:: nens d fdsd‘gchl\;:‘éS ¢
(See criteria on back} O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P KT Detete TLE President ¥ Change [ Addition
NAME MURPHY, ALAN S JR. NAME b, Ronard Sehroeder
STREET A0DRESS | 110 SUMMERFIELD WAY soeeTaniess | (o Seammerfreld oa y
orv-st-2¢ | BRANDON FL 33510 cirv-57-2p Brandun , fr 235i0
T D (X Delete e P rectoe [RCrange [ Addition
NAME DAVIS, SHERRILL A ' NAME K. Ronald Schvoeder
STREET ADDRESS | $10 SUMMERFIELD WAY SREETADDRESS | W& S pumvmes held ey
cirv-51-2P | BRANDON FL 33510 ciny-s1-2IP Braudan &L 33S10
TITLE [ Delete TITLE Vice OresidenT (i Change  [] Addition
NAME e e - vRemadd Selproeder
STREET ADDRESS STREET ADDRESS lte %u_m meds held ws
oITY-ST-2P CITY-5T-2P Brawdonm, fu 338
TILE ' O Delete TME Saclre beury 8 Change  [] Adgition
NAME NAME v Ronatd Sehraeder
STREET ADDRESS smeeTanpRess | Y10 Sawvnmerfield wa
CITY-ST-2P oY -ST-2IP Gm“ den '_A-_ A58
TME O pelete TITLE Twveasurew . 06 Changs [ Additien
NAME NAME K‘ Rﬂ\'\ ald gc}‘ roeder
STREET ADDRESS STREET ADDRESS 1o Sa W IEr ﬁe.Ld wa.
CiTY- $T-2IP CITY-ST-21P Ay deon . ¥ 33510
TITLE [ Detete TITLE " ’ [ Change  [3 Addition
NAME NAME
STREET ADDORESS STREET ADDAESS
CITY-S§T-ZiP i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 trustee empowered 10 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 with an agdress, with all other like empowered. (g ’3)
;
- Z i L) o -
SIGNATURE: ___~ 1=t ~ , fAos. K f?m;dcl Selinceder tfiof100, U68-220
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Fhons &

CR2E034 (9/99)



