2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003215 Aug 03,2000 8:00 am

Secretary of State

1. Eniity Name

Principal Place of Business Mailing Address
INGLIS FLORIDA 342 INGLIS AVE

APT 1 INGLIS FL 34447 NG717223
INGLIS FL 34447 us AULT71222
us

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE'IN THIS SPACE ~- «
City & State City & State 4, FE) Number Applied For
59-348271 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWITZER, DAVID
Sireat Address {P.O. Box Number is Not Acceptable)
8225 FOREST CIRCLE ¢

SEMINOLE FL 33776

City FL | 2z Code

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 nama of registered agent and e 1l apphcable. {NOTE: Ragistared Agent sighature required when rainstating) ) DATE
& =
8. This corparaticn s efigible 10 satisfy its Intangible  |o 5 2272 FILE. NOWI FEEIS $550.00. & . =7 1 ‘ S ) -
an P . 0. Election C aign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjztfun dag;t:g;:m;n ng 0 fzgj%%:’;:e
(See criteria on back) ] ' Make Check.Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Oelete e [ Change [} Addition
NAME SWITZER, DAVID NAME
streeT aocress | 8225 FOREST CIRCLE STREET ADDRESS
CITY-$T-71P SEMINOLE FL 33778 CITY-S1-2P
TITLE . [ Delete TITLE [ Change {5 Addition
(Y N . NAME
sTReeTADDRESS |, - - ¢ . STREET ADDRESS
CITY-57-2IP ’ \ CIFY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 1 Delste TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e L - [ s
CITY-ST-2IF | e oo _ — T : T T TCITY-ST-2IP ) ) .
TIRE [ Delete TME oo [J.Grange [ Addition
NAME NAME S coes
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O oelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

13., I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Isgal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered tc 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 address, with all othegdike empowered.

e

SIGNATURE:

Daia Daylime Fhone

CR2EQ34 (5/00)



