2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #24(, 0000 73 2o P FILED

Secretary of State

05-15-2000 90188 037 ***150.00

Principal Place of Business - Mailing Address

1770s wiZissr T BP0 Box 157

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

Applied For

ity & Stale ity & Staieg - 4. FE| Number
A/;éﬁ’ 1\{/‘71{/‘/(5, IL_Z—- . /7/}2%/‘:5;&[/«065, /2 . 25— 0705 7\5'7 Not Applicable
&é:?d / Z (Cﬁ-mryg ' /-? \ﬁ?( S5 Cy‘w S. /7 5. Ceriificate of Status Desired (] Ei;g Addiional

8. Mame and Address of Curtent Registered Agent 7. Mame and Address of New Registered Agent

LARRY E BLOOKS s

/Z Zj/' gp‘(‘éiid55 ;pgfsga?é 4/5 Street Address (P.O. Box Number is Not Acceptable)
177 ’

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
Sigrature, typed or printed name of registered agent and ttle if applicakle, (NOTE Registered Agen! signature required whan remstating) DatE
9. This lc.orporaml)n is eligib'e to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. S O
Trust Fund Contribution. Added to Fees

(See criteria on back)

11. N n QFFICERS AND DIRECTORS 12. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 CHETHET ] TZECA S U;égfsam?;t KL kit [Jchange  [] Addition

& =7
HAME IR RCrR T B Rooks NAME
steeTavoness | /7 FAD A LO- GG 5T STREET ADDRESS
Y-St | Lo i EoPd 10 5, o B0 ¥z OITY-ST-21P
e /f{ S/ OE 7 L L/HECTOZ e TLE Ol change [ Adaition
ANAME LPACES £ i/@&/fg HAME
SRETARESS | 7 FS G A . Tl &7 STREET ADDRESS
OITY-5T-2P ///4' 4 SPlmcs, Ft F2C Y3 CiTY-§T-2IP
[ T T BT e e _[DChange [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
HiLE . T detete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-51- 2P CITY-ST-2IP
TITLE [J pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oIy -5T-2p oITY-ST 271
TITLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13| he_reby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and gt 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 trusiee empowered to execute thj fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, ar on an attachment with an address, with all ather like e
SIGNATURE: % & 9//5%&4 (Fou) gS¢". 00

" SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayhmg Phone #

1. Entit/yr\_lg_i ﬁ[ﬂ?ﬁfj I/Z)@ | May 15, 2000 8:00 am

CR2E034 (9/99)



