rd

2000 I!.I!NlFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUME|'E'NT # PO6000053427 | May 05, 2000 8:00 am

Secretary of State

ESQUIRE -TTLE SEHVICES’ !NC 05-05-2000 90039 032 ***150.00
Principal Place of BtI'Jsiness Mailing Address
170 BLOXHAM AVE | 170 BLOXHAM AVE
ORANGE CITY FL 327‘63 QRANGE CITY FL 32763-8302 A :} U b q :j l 3
us us
|
: 1
TP P B 5 Vi Ao A0 TATARRATAR A
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 59-3388264 Not Applicable
Zip | Cauntry Zip Country 8. Certificate of Status Desired | $8'75 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ Name - - - - -
BOOKE.“! KM C Street Address {P.O. Box Number is Not Acceptable)
170 BLOXHAM AVE
ORANGE CITY FL 32763
‘ City ‘ FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Sngranl.trs, 1typed or printed nama of registered agent and title if applicable- {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This _clorporat:'\(.)r:\ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects 1o ¢o s0. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 A dd'e 4 to Faes
{See criteria ?n‘back) Make Check Payable to Department of State
11. ] OFFICERS AND DIBECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, O betete TIME (] change (] Addition
NAME BOOKER, KIM C NAME
STREET ADCRESS | 170 BLOXHAM AVE STREET ADDRESS
CITY-ST-21P ORANGE CITY FL CITY-ST-21P
TIME D 7 Delete WL [ Change [ Addition
NAME BOOKER, JOHN § NAME
STREET AB0RESS | 170 BLOXHAM AVE STREET ADDRESS
CiTY-ST- 2P ORANGE CITY FL CiTY-5T-2IP
TILE | 7 oelete TITLE Clchange [ Addition
NAME : NAME™ ™7 T |t T T R e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 7 oelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e 7 Detete MLE [ Change [ Audition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P LITY-ST-2IP
TTLE [ pekte TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2F SITY-ST-2IP

13. | hereby cei'tify 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 empowerad to exgcute this report as required by Chapter 60?.\? Statutesg and that my name appears in Block 11 ozoalo 131

changed, ar c[m an attachmept with an address all othegflike empowered.
S.GNAﬂi,,:qE: /é;f oA S OUIRED L0/ oy 774-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

—

4 '9/99)
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N

=



