2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PO96000084524 FILED
1. Bty Nerme May 04, 2000 8:00 am

CARRIGAN COMPANY Secretary of State
05-04-2000 90231 009 ***150.00
Principal Place of Business Mailing Address
5719 13TH STREET 10905 HILLDALE DR
ZEPHYRHILLS FL 33540 DADE CITY FL 33525-8560
us
10905 Hhilldale Drive
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
ade Q,+y X FL 59-341 1778 Not Applicable
Zip i Country Zip Country » ) $8.75 Additional
33 5‘9‘5 7 5. Certificate of Status Desired. - [] Feo Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
TOOLE' PA DANA G Street Addigss (P.O. Bog Number is Mot Acceptable)
37951 MERIDIAN AVE 215 Sovth Monroe Stree
DADE CITY FL 33525
Sutte 500
Ci Zip Cod -
Tallahassee FL | ‘32394
8. The above named entity subrmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. . . s v Y . ‘ N
9. This corporation is eligible to satisfy its Imangible . FILE NOW FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back} X Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [J Change ] Addition
HAME JOHNSON, CLAYTON D HAME
streeT a0DREss | 10905 HILLDALE DR STREET ADDRESS
£iTY-57-21P DADE CIiTY FL 33523 CY-ST-2P
TLE ST O pelete e (3 Change [ Addition
RAME JOHNSON, PAMELA S NAME
sTreer a0oRess | 10905 HILLDALE DR STREET ACDRESS
crv-s1-z0 (- DADE CITY FL 33523 . CiTY-ST-2P L - g e e .
TIme ] pelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CIY-sT-2IP
e ] velete THE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change  [Z] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N % N .
e () o s e i / /
SIGNATURE: B i CHainela S. Johnson Higd/oo  (313)T8R- 8482

4 LA st B
SIGNATURE AND TYFED OR Pyﬁn NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone #

CR2FN4 (aaaO



