2OOOVUNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # Q5000093226 Jun 08, 2000 8:00 am

1. Entity Name

PRIMARY SowRcE_ (RESS /,uc./ Secretary of State

06-08-2000 90432 028 ***150.00

Principal Place of Business Mailing Address

2772 OWTRIGGER couRRT 3772 OWTRIEGER ConRT™

WRT PIERCE  FL- 3¢ FoRT PERCE~ FL 3E99F _
i e 60100994

2. Principal Place of Business e ’3. Mailing Address .
3772 owTRccERSDRIVE 3772, OWTRICCER PRIVE:
Suite, Apt. #, etc. = Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Cily & State ' City&State 4. FEI Number Applied For
4)&-‘/ IOIMCE /OK,T- P/ﬁ(C«E- é{, Oél !/ ?5 Not Applicable

Zip Country Y D Country . ) $8 75 Additional
Ly Y el e ¥ ¥ A ; i . .
“‘.31%"94 ém? ot ifé—qﬁ.‘_gm? -, e e e _5 Cettlf_lcfa‘t‘e‘(_:f S}atus Des'[?i, _D“ _ Fee Required

6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

- Name
TJOSEPH o. THomA ~TIEEPH 5. THomA
3.77)— ob"—r&‘ 22 5‘( M co U\&T— Street Address (P.O. Box Number is Not Acceptable) T)-@TI/E

FoRT™ PIERCE. FL $BBBE. 34994 S92 GUTR1GEER
e N LoRT LIERCE. FL | 5% ¢

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

\ MD a'7Z-—-=——~ ToSERH o. THomA PRESINEDT™ 17[/23/00
P /

*
SIGNATURE

Sigt % typed or printed name of registerad agent and title il applicabla. (NOTE: Regstered Agent S\gna’lura reguired when reinstating) DATV
_ & , _ _ . -
9. This corporation is gligible to satisfy its Intangible . . ) )
. - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O  Addedto Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESCIDE AT 1 Delete TITLE [J Change [ Additicn
NAVE GoSEPH O THOMA NAME
STREET A00RESS | 3772 QAT RIFGER DRUVE. STREET ADCRESS
CITY-ST-ZIP f()&""' PIERCE FL 2994 é CITY-ST-2P
TIE ) Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE . . [] Change ] Addition
NAME NAME : P
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: D 6(‘/215/0 °( o) 4233567

/3
SIGRA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
Y 4

CR2E034 (9/99)



