2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 7296 600055038 — FILED
1. Enty Neme _ - ' Mar 02, 2000 8:00 am
Missy ENTERPR]ISES , T HNC. Secretary of State
03-02-2000 90184 037 ***150.00
Principal Place of Business Mailing Address
2825 N. Uwrversiry De. 2925 M Universiry Dr.
# iy 40 gy O
Corpar SPRiVGS, FL, i aire o
Cornc QPR:UGS) Fr.330¢ s3me s ouldtoud
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State _ 4. FEI Number | JAppliedFor |
] AR i ES-067 G 32_‘*\ l Not Applicable
Zip Country Zip Country ) 5. Certificate of Statu‘s Desired O $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARK Kimpsewy

3 %25 N \J NIVERS T —DQ_ . 410 Street Address (P.O. Box Number is Not Acceptable)
2 . - + .

— ’
CogaL gq‘:m_m(‘ps , L. 220>

City FL Zip Code

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 name of regslered agent and ttle if applicable. (NOTE. Registered Agent signature recuired when reinstating) DATE
s copator sl o skl v o SosionCampan Frners 5,00 e
= ’ Trust Fund Contribution. O Adcded to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Acddition
NANE CLARK , KamBLRLY N NAME
STREETADDRESS | 5 9 & . UNIVERS 7Y De *dlo STREET ADDRESS
CITY-ST-2IP CoepL SPRIMGS. Fu. 3 '30(.:{ CITY-ST-2IP
TILE ’ - O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-21F CiTy-87-21P
TTLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-sr-21p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-5T-ZIP
TME [ selete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁh‘né; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the informaticn

indicated on this report or supplemental report is true an
of the corporation or the o
changed, or on an attag

SIGNATURE:

Other like empowered. !

z2-22-00

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f

GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



