2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075319 FILED
1. Enty Name May 09, 2000 8:00 am
05-09-2000 90082 010 ***150.00
Principal Place of Business Mailing Address
354 SEAGRAPE ROAD 354 SEAGRAPE ROAD
VENICE FL 34293 VENICE FL 34233-1628
F e > e O A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
ap Cfuntry 7ip Country 5. Certilicate of Status Desired ] ﬁg'ggqa?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - .- Name =~ . i
OBERTS, GREGORY C ‘ ' Nyre el ET“ e &"‘Bﬂ' £ .
R ' Street Address (P.O. Box Nunber is Not epjable)} v
341 VENICE AVENUE, WEST = s P ey,

VENICE FL 34285 Copter Pack , ‘
Qty_e"m‘\ C Q.__,- FL @c&ti

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
Signatura, typed or printed name of registered agent and utie it applicable {NOTE. Registerad Agent signature required whan reinstating} DATE
et ot oo % | ptor MaY 1,2000 Feowil boSss00p | 1O EoclonCanpaign g - $5.00 way e
= ’ N Trust Fund Contribution. O Added to Fees
{See oriteria an back} El Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSD O Delet TITLE [J Change [ Addition
HAME PIKWRAH, YVONNE E NAME
stReeT ADDRESS | 354 SEAGRAPE ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TTLE PTD O belete TILE [ change [ Addition
NAME PIKWRAH, GEWDAT NAME
STREET ADDRESS | 354 SEAGRAPE ROAD STREET ADDRESS
CITY-ST-ZiP VENICE FL 34293 CITY-ST-2IP
TILE O Deiete TILE [ Change [ Addition
NAME e NAME . - P e T
STREET ADCRESS i STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TMLE [ Delete TME [JChange  [_] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TILE [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST- 2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Mwaaﬁ%’f@fﬂ;\ 4Roloo ( 634094?7*3354

SIGQNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECIOR Date ~ Defytma Phona #

CR2E034 19/99)



