- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088609 Jan 26, 2000 8:00 am
- 1. Entity N
SO\;’EFEIIE:GN AMERICA, INC Secretary Of State
» 01-26-2000 90030 046 ***150.00
_ Principal Place of Business Mailing Address
- 5016 SHERWIN DR 6016 SHERWIN DR
PT RICHEY FL 34668 PT RICHEY FL 346686750
us us
[ s GO AR
l Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E City & State City & State 4 FEINumber o aanz4ny Applied For
f - - Not 2500 -t
Ir Zip Couniry Zip L_COU“W 5. Certificate of Status Dasired ] ?g'ggq Ssgétic’"a'
[ Name and Atdress of Gurrer\ Hegistered Agent__ 7. Name and Address of New Registered Agent
’ Name "
MACDOUGALD, SUZANNE Jvz e MhDovitio
) Streel A PO, Box Number ) b
5776 WESTSHORE DR R B s £ e D Ne.
NEW PORT RICHEY FL 34652 \SLV /” » 6 ves 3 |
o FL | ‘%504

8. The above named entit

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W 52 pit Aelecsacs /2500

SIGNATURE
Signalu(a. typed or printed name of registerad agent and tile if abbliceble. {NOTE. Registerad Agent signature required hen reinstabing} 7 DATE

9. This corporation is eligible 1o satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election G an Financi

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trizilgznda(r'ln orﬁ‘r?guti:: neing O ?i'e%q Dl\a'l:g:e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIhECTOHS N 11
TITE PTD 1 Delete TTLE e [
NAME MAC DOUGALD, JAMES E NAME > Al A s
staeeT ADDRESS | 5776 W SHORE DR STREET ADDRESS | /72 /
crv-s-z¢ | NEW PORT RICHEY FL 34652 CImY-ST-2P S Sy . 337%
e vSD e O Delete e 7 Brthange T Additor
NAME MAC DOUGALD, SUZANNE M NAME S e Alra. AE

STREET ADDRESS /y/f./
st o SE S o fin, - FF P70 — -
&

TILE EChange [ Additior
NAME

sTreeT AnDRess | SE@ O Holoma yir2 _
ITY-57-2P S /_&/m / > @ 35707{

STREET ADORESS | 5776 W SHORE DR
CITY-ST-2IP NEW PORT_RICHEY FL 34652- ... .
" Tme P O pelete
NAME MACDQUGALD, JOSEPH '
sTReer anoess | 5776 WESTSHORE DR
Cry-ST-21P NEW PORT RICHEY FL 34652

TITLE ] Delete TITLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TILE [T pelete TITLE {(J Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O patete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify 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 report ar supplgfiental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyépor trustee empowered 1o executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachme ith an address, wih all othes mpowered.

SIGNATURE: Lpek— / //5{/00 IR 7-54 7-57 28

( srayl‘uns ANDTYPED OR PRINTED NAME OF sna@ OFFICER OR DIRECTOR Date Daytime Phone #
= o -
= =7




