2000 UNIFORM BUSINESS REPORT (UBR)

= 1 FILED
PECn)ﬁgNLaJmlz/lENT # P96000010547 Sgp 18, 2000 8:00 am
e

09-18-2000 90147 032 ***750.00

Principal Place of Business Mailing Address
303 N.W. HATLEY STREET PO BOX 327
JASPER FL 32052 JASPER FL 32052
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_.3368322 Agpplied For

Naot Applicable

Zip Country Zip Country 5. Cerificate of Status Desired 0 53_75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e R T aes P — — [T —— . —_Narﬁe:- — . el — St E VT = " om—— T m - -
P ORN RVICE BUREAU, INC.
1:(?; LHEA%LS%A% EY S8 EBU ! Street Address (P.O. Box Number is Not Accepiabie)
SUITE 2 | .

TALLAHASSEE FL 32301

City FL Zip Code

8. The above nanied enlity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE g

Signature, typed or printed name of registered agent and tiie if applicable. {NOTE: Registared Agent signalue required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financi
- ‘ . . . naign Financing $5_00 May Be
Tax flilng requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITE [Jchange [ Addition
NAME BASS, CAROLYN LOUISE NAME

STREET ADORESS
CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CiTY-57-2IP

smeeTaopress | 705 SE 2ND AVE

CITY-ST-2IF JASPER FL 32052

me VD 7 Detere
NAME BASS, JOHN J JR

sraeeT aoress | 3812 NW US HWY 129

CITY-ST-2IF JASPER FL 32052

TIMLE ST0 (1 Delete
NwE ™ | EATMON;ACENITHC — -~ — ™ -
smeeTaooress | 705 SE 2ND AVE

CITY-§7-21P JASPER FL 32052

TINLE T D . [Change [ Addition
L7 sg’Zi"‘f"M"o‘n‘ ‘*p"ﬁe‘”‘:H"‘Ga'ro-lt/n =TT
STREET ADDRESS J4e] S had oale D
CITY-ST- 2P Jaspee r L Pasese_

CR2E034 (5/00)

EH

TITLE 7 Delete TILE [ changs [ Addition
NAME p NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

TITLE [ Delete TILE CIchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2P

TLE [ oelee TITLE ClcChange [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-ZIP BITY-§T-2IP

13. | 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 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 to 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 other like empowered.

SIGNATURE: QY00 GouTIIATAS

Dale Dayume Phong #




