2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083318 FILED
I+ Eniy Nare Jan 12, 2000 8:00 am

JOHN H BONURA, D-MD., P-A. Secretary of State

01-12-2000 90048 004 ***150.00

Principal Place of Business Mailing Address
20724 168TH ST. 20724 168TH 5T.
LIVE OAK FL 32060 LIVE OAK FL 32060-5285
Us us
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59'3428123 Applied For
Not Applicakble

i Zi Count iti
Zip : Country ® ounty 5. Certficate of Status Desired ~ []  $9+79 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Reglstered Agent

Name

D.ECKER' ANDREWJIE - © -~ ’ T Street Address (P.O. Box Nurmber is Not Accepiable)

320 WHITE AVENUE

LVE OAKFL- -
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.

R2FN4 (9/99)

SIGNATURE .
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signatura raquired when rainstaing) DATE
® Tocting oauromant i sosa oo so. | Atior MAY 1, 2000 Fog vl b gss00p | 10 EecionCanosionancing - $5.00 vy se
3 . * . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete TITLE [ Change [ Additian
NAME BONURA, JOHN H. OMD NAME
STREET ADORESS | 20724 168TH ST. STREET ADDRESS
CIY-ST-2IP LIVE OAK FL CITY-ST-2IP
TE 1 velete TME Ol Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-71P
TITLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oiTY-ST-2P - |- St e s e e e L CITY-ST-2P - [ 7 - = =2 = Bt mmm et
TITLE [ pefete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP -§ cimy-51-2°
TILE L . [ Dalete TITLE [J Change [ Addiiion
HAME S ' HAME
STREET ADDRESS | ©° STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct 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 feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attactment with an address, with all other like empowered.

SIGNATUQ AR YV Yo 1) S LY VYT SN JOHO H 60““’7/( W) 1/S/00 Poy 776 2532

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cats Daytime Phone #
—




