2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P77000000 342
1. Entrty Name

FuN RACZNVE, TNC.

Principal Place of Business Mailing Address

2600 B. Florida Ave PO Box 1072
THperness, F‘- YYD T averwss, FL3Yysy

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 008 ***150.00

H3365870

2. Principal Place of Business . | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5F- 3YIAIBY7 Not Applicable
Zi t i iti
P Country zp Country 5. Certificate of Status Desired [ $8'75 Addltlonal
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent . I

Micheel W Sms

365:08' Flonle Ave
oo 13:0;( 0T (34‘/5(-/0?9)

Tnverwss FL 3Y¥50

o Roberd 3. Efdredhe

Street Address (P.0. Box Number is Notffzsptablep

(7EAVS
7

City

TInverness

8. The above named epffity sugmits this stgeme - iP5 of changing its registered office or registered agent, of both, in the State of Florida.

T ‘er’eafgenl and ml*! applicable.

(NOTE: Registerad Agent signature reguired when reinstatng)

9. This corporation is gligible v(sattsfy its Intangbie . . . .
. : 10. Election Campaign Financing $5.00 may Be

fax ﬁlmg rE_!qurrement and efects to do so. Trust Fund Contribution, O] Added to Fees

{See criteria on back) O
11. QFFICERS AND OIRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P S 7' O Calete TTLE P [dChange [ Additicn %
NAME chael W Sims A NAME Witliam HDO er 2
STREET ADDAESS Bm S = (@y-,co A STAEET ALDRESS 36 oo 6 Flor'da e %
ary-t-2p —+1 QWNSS Fo. 3 y e TP, eIy ST-21p pre 3P | u‘e /‘MSS FL JYYTO S
TME O Delsis TILE Ve ) Change  BR.Addition | O
e Nt Steven Z = ebq ~th
STREET ADDRESS STREET ADDRESS 3 & o Jq ,(.ufqa
CITY-ST-2IP ) CITY-S1-2IP 3;, uef'n./ 53 F:C R LSO
TIME ] Delete me- - ~[J-Crange - [ Addition
HAME HAME Eob'ﬂ"f' N E (£ !‘eé%e
STREET ADDRESS STREETADDRESS | = 5 22> Lo Huw
CITY-ST-2P cIy-sT-2IP Zn WZJ“WSS (. 34‘{53
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-21P CITY-ST-2IP
TITLE [ velete TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TIILE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY- ST-27

13. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal 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 corporatien cr the receiver or trustee empowered 1e execute this reparpas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment yAth an addre wn ell other like pinpowerat.

SIGNATURE:

’7//92@ 26:2-3¥4- 330

" T Date Daytme Phona #

V4 e



