2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 31, 2000 8:00 am
03-31-2000 90069 033 ***150.00
Principat Place of Business Mailing Address
3532 SE MONTGOMERY CIR PO BOX 1011
ARCADIA FL 34266 ARCADIA FL 342651011
us Us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 65 0 Applied For
718299 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENSON' BAYNE Street Address (P.O. Box Number is Not Acceptable}
3532 SE MONTGOMERY CIR
ARCADIA FL 34265
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.
SIGNATURE
Signalure, typed or pnnted name of registered agent and tila if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ) FiLE NOW!!! FEE IS $150.00 10 . i Fi .
Tax filing requirement and elects to do so, ARer MAY 1, 2000 Fee will be $550.00 ) .Errlﬁsc‘: .gzn%ag] ;a:lr?bnuﬂ‘;n: neing O ?dsd'e%qoh'lay Be
e : . ees
(See criteria on back) O Make Cheack Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE (J Change [ Addition
NAME TURNER, NANETTE B MAME
sreer anoress | 50268 KESTRAL PARKWAY SOUTH STREET ADORESS
CITY-ST-2IF SARASOTA FL 24234 CITY-3T-ZIP
TITLE D [ delste TITLE [C] Change  [] Addition
NAME STEVENSON, BAYNE NAME
staeer anoress | 35 SOUTH MAIN ST. STREET ADDRESS
CATY-§T-2IP HANQVER NH 03755 CITY-5T-2P
TITLE D . [ petete TILE - . [J Change  ["] Addition
NAME STEVENSON, DAVID NAME
staeer aooress | RFD ROUT 15 BOX 4145 STREET ADDRESS
CITY-ST-ZiP HYDE PARTK VT 05655 CITY-ST-2P
TITLE T Belete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7iP CITY-ST-2iP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes 1 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
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
At with an addregs, VW ail other like empowered.

3/)7/00  Go3lpd3-199

EIGN»\JHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR * Date l Daytime Phone #

of the corporation or the
changed, ar on an attac

SIGNATURE:




