.-2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG Q00065 052 Feb 24, 2000 8:00 am

1. Entity Name )
~ LYNNE L. ENGLAND, P.A, Secretary of State

02-24-2000 90069 014 ***150.00

Principal Place of Business l Mailing Address
1463 Oakfield Drive- Suite 125
Brandon, FL 33511

2. Principal Place of Business 3. Mailing Address
1463 Qakfield Drive 1463 Qakfield Drive
ite, Apt #, et i AHnElC.
Sui %u&‘tee 125 S%J]Lﬁiépi 12650 ‘ DO NOT WRITE IN THIS SPACE
Gity & State (_City & Slate 4. FEI Numuer Applied For |
Brandon, FL Brandon, FL 59-3407920 Not Applicable
Zip Country : Zip Cauntry o $8.75 additional
335 11 us 33511 USA 5. Certiticate o} Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S — e T — = HNameg” -~ - - -
Lynne L. Eng]_and Street Address (P.C. Box Number is Not Acceptabls)
1463 Oakfield Drive— Suite 125
Brandon, FL 33511 1463 0Oakfield Drive— Suite 125
City Zip Code
. B Brandon FL | 55591
8. The above named entity submi 2 purpage offnanging its registered office or registered agent, or both, in the State of Florida.

i / /"'/(f@
SIGNATURE — >
. K‘Slgnatumﬂ yped orénwm gistered prhcame ~ (NOTE: Registered Agent signature required when reinstatng) CATE
o p T

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible . ) ) )
Tax fiIingprequiremem%and elects toydo 50 ° 1. Election Gampaign Financing $5'00 May Be
{See criteria cn back) . 0 Trust Fund Contributian, a Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T Vame T weetand T Celote TITLE . [ Change [ Addition

NAME . : _ NAME

STREETADDRESS | . .. D T T . v Suite i25 STREET ADDRESS

OITY-5T-21P Phovo Maniimidos.rves suite l CITY-ST-2P

— e dan
e . Change [ Addilion
TITLE _ L1 oetete ::;EE o PD Q
NAME .
ngland
STREET ADDRESS - sweer cooress |y B3 Lo E gl . )
OITY-§T-2P ISP Oakfield Drive- Suite 125
 — " BLdleULL FL 335}.1
Dme - - - 0 Delete TE el e [ Chenge [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-21P

TITLE (] Detere MLE [ Change [T Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 2P CTY-$T-2P

TITLE [ bpeiete TRLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CY-ST-2IP

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and.acurata and that my signature shall have the sama tega! effect as if made under oath: that | am an officer or director
of the corparation or the recelver or trustee empowerserTp-e%ecute this repart as gadlired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrqss, wit-attother like empowssrege=" :

SIGNATURE: 7 Z 025@ () €6 ¢ Cy

Dayume Phona #




