2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056180 Jan 18,2000 8:00 am
1. Entity Name. . ST Secretary Of State

.y

Principal Place of Business Mailing Address
1903 HWY 44 W 1903 HWY 44 W o
INVERNESS FL 34453 INVERNESS FL 34453-3801

TRETT i, [~ 37ias Harrgzar, MNIKMMILIEN

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

TRVERNESS | FAR| FalWernless, FAA |77 5383029 o Aol

ﬁbc/({s, 5 Counﬁ\s ’%’ quq\f' 5 thg A 5. Certificate of Status Desired ~ [3 geae;’i Lﬁ:te%itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B ) : T T ' Name .
ISABELLE’ GARY G Street Address (P.O. Box Number is Not Acceptable)
730 E LEMON AVE .
EUSTIS FL 32726
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office o registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and iitle il applicable. {NOTE: Registered Agent signaturs requwed when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible . FILE NOWI! FEE IS $150.00 1 ' e
[ T N 0. Election Campaign Financin
i fl.Tax-f!!m-g. requirement and slects o do so. e After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlr?bution. 0 | fgi-eo(i{{ohg:)ése °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 0] § Chenge [ Acdition
woe. ... | ISABELLA, THOMAS J . . . .. e TSABeLrE  THOMAS J.
stReET ADoRess | 9336 W. RED VALLEY CT-- &~ -~ - smeeraochess | @336 I - Red VAr~EY C1
arv-srze | CRYSTAL RIVER FL 34428 - G572 cUSTAA RNer FA. 3428
rd
TTLE v ) ’ - O Delete TITLE v jﬂ Change [ Addition
NAvE ISABELLA, GARY G e TSABErRE ; GARY G,
staeeT apokess | 730 E. LEMON AVE sreeTaoeess | jRho £ AE mon AVE
arv-st-z¢ | EUSTIS FL 32726 avste | gustis FE 38726
TMLE 5 Delate e O change [0 Addition |
NAME A NaME -~ | -~ T C - N -
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TILE [ Delete TITLE T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P ) o
mE ' " et e’ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cITy-5T-21p CITY-5T-21P
TILE ) O elete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowgred to grecute 13 reporr'ks required by Chapter 607, Florida Statutes: and that my narme appears in Block 71 or Block 12 if
changed, or ¢n an attachment with an address, w, i

] & 4 -
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- .. 332"
%A’Aﬂy G ISAREUE [-6edoen 37

LR

™IS



