2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032431

1..Entity Name,- ~ ~. . |

e Jul 21, 2000 8:00 am
FHE!TAGSFUFINITUHE nenmsmua?&?"”""’/ v

Secretary of State

07-21-2000 90153 013 ***550.00

Mailing Address

917 SOUTH 14TH STREET
LEESBURG FL 34748

Principal Place of Business

917 SOUTH 14TH STREET
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

[T

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

City & State City & State 4, FEI Number Applied For
59—3376252 Mot Applicable
Zi i t it
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SHIRLEY, GWEN
640 SUGARFOOT LANE

Street Address {P.0. Box Number is Not Acceptable)

= TRUITEAND-PK-FL34T 3 e

City Zip Code

FL

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

DATE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signaturg raquired whan reinstating)

9. This corporation Is gligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | KE3 ,\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ mDeleta TLE H ‘ (K Change [ Addition
NAME FREITAG, LARRY A NAME Ffb‘raﬁ X LA—MJ; \
smeera00ess | 640 SUGARFOOT LANE STREET ADDRESS q
orv-st2¢ | FRUITLAND PK FL 34731 ov-S7-2¢ M Lt 6“\‘1%
e Vv X petete THLE §) change [ Additon
Nave FRITAG, SARAH M NAvE \;‘—oz.\ka'; Secon (t
sTREET ADDAESS | 640 SUGARFOOT LANE STREET ADDRESS o\\ n S ~\J-- 5\.(; 01X
om-sT-2P | FRUILAND PK FL 34731 om-s- 2 aoes v\, DWUE
TILE [ oelete TITLE [[J change [ Addition
NAME NAME
~STREET ADDRESS | = o=t s e e e = e Mo STREFTADDRESS e e o o .
CITY-ST-21P CITY-ST-7PP -
TITLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ Delete TITLE [ Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g 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 trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

3%
OR- 25

Daytme Phane #

Date

Y

TH .

3



