2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036027 FILED
1. Entty Name May 15, 2000 8:00 am
05-15-2000 90256 040 ***150.00
Principal Place of Busingss Mailing Address
P.O. BOX 792 P.Q. BOX 792
UMATILLA FL 32784 UMATILLA FL 327840792
F T T NG R ARER O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta:r; ' City & State 4. FEI Number 7 Applied For
59—3377074 Not Applicable
Zip Country zip Couniry 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, DANIEL Strest Address (PO. Box Numi)er is Nol Acceptable)
18 HIBISCUS STREET

ULMATILLA FL 32784 /3 [‘jl&)lSCUS A

“Umatilla FL | 32524

B L]
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, typed or printed neme of registered agent and We | applaable (NOTE Registered Agant signalure raquired when rainstabing) DATE
8. This .c'orporati(l)n i5 eligible to satisfy its Intangible -FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and eiects to do so. .After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change [ Addition
NAME SIMMONS, DANIEL NAME
STREETADDRESS | P.O. BOX 792 N/A STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CIY-ST-ZiP
TITLE 18 ) . [ pefete TITLE [ Change [ Addition
HAME SIMMONS, DANIEL: NAME
STREET ADDRESS. |~ P.(3.-BOX 762 N/A - - STREET ADDRESS - —_ - - -
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-7iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-57-2IP
TITLE . ’ 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
BITY- ST-2IP - GITY-ST-ZIP
e T O Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2P

13. 1 he?eby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the infermation
Jindicated on this report or supplemenig gport is tree 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 g BCeiver empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an B pee, with all other like empowered.

Yol ™ Dﬂn 1€ SimmenS OY-A7-00 (35247 366/

SIGNATURE AND TYPED QR PRINTED NAME QF SIGMING OFFICER QR DIRECTOR Date Dayting Phone #

J
i
:

CR2E034 (9/99)



