2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000007112 B Sgp 01, 2000 8:00 am
| e

. Enti
D, NG / cretary of State
» 1N 09-01-2000 90005 034 ***550.00
Principal Place of Business Malling Address
| 3065 LAKESHORE DRIVE 3065 LAKESHORE DRIVE
MT. DORA FL 32757 MT. DORA FL 32757 -4
06083018

s S LT

Suite, Apt. 4, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  £Q-3386473 Applied For
’ Not Applicable

Zip Country Ze Country 5, Cenrificate of Status Desired O $8'75 Additional
) Fee Required
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

T o ) . Narme
ggggﬁég}fgg};g: Street Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757 \

City FL Zip Coce

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 Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle i appfcable. (NOTE: Registered Agent signature required when reinstating} DATE
9. TPis corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $550.00 ! o
. . . . 2 ] 10. Election Campaign Financin X
Tax fiing tequirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blecton Campalgn Financing $5.00 ey 5o
\See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Ol Delete TME [ Change [ Addition
NAME SPENCER, MARY ANNE NAME
sTreeT aoohess | 3065 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-2IF

CITY-ST-21P MT. DORA FL 32757

e STD _ O elste TITLE [QChange [ Addition
NAME SPENCER, ROGER W NAME
streeT apokess | 3065 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-2IF

CITY-ST-2P MT. DORA FL 32757

—x
—

ame | .- e - [Dosee - §omE_ ) L e e — . Dchange__ [ Aadition
NAME NAME

STREET ADDRESS o STREET ADURESS

CITY-ST-2P . CITY-ST-2IP

TITLE - 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP ]
TMLE wof (3 pelete TITLE [ Change [ Additip
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE 7 Delete ME [(Jchange {7 Adf
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 21

13. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(j}, Florida Statutes. | further certify thal the inforrg,?
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or dif
of the corporation ar the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloy

changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE:

vl Date Daytme Phonp ¥ ;

R E034 (5/00"



