2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requited when reinstating) DATE
9. This corporation is eligible to satisfy ils | ibl . . ) .
Tax Iiiingprequirementimd elects toyc;fsgl.ang!b ) 10. Eleciicn Campalgn Elnancmg O $5'00 May Be
(See criteria on back) 0 Trust Fund Contribution. Added to Fees
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pre<idewt [T Delete TITLE j& Change [ Addition
NAME Donald faeseyr” NAME
STREET ADDRESS |Lp3 €S ThipmeatS ¥i le Rd. STREETADDRESS | (p 3 €O
GITY-ST-7P —TLLUL&\MQS'S-%[ FL 32312 oY -ST-ZIP
T Vice Prec dent 7 Delete TLE ﬂ Change [ Addition
NAME DENIGE ‘{ﬂlf’ AT NAME
STREET A0DRESS | (,380 Twerna aville Rd . stheer aooress | B €0
ovst-zb [ Teltghassee  Fl- 32312 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
T ] pelete TILE + . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiLE [ betete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIvy-ST-2P

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 or supplemenial 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 corporation or the receiver or trustee empowered Lo execule 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 attachmerd.with an address, with all other like empawered.

< : ver 6L
SIGNATURE: [rrat A Maoyem . P dd Naesen Veesdok s ool ¥50-58%~ 9379

SIGNA‘%E AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR N Cae | | Daytime Phone #

7

pocumMenT # 10700000 15G7]
DOCUMENT # 120477 UOC ' May 11,2000 8:00 am
[op bhat Ly mouUsSine Sf‘leCC)I'“C' NG Secretary Of State
05-11-2000 90398 001 ***300.00
Principal Place of Business | Mailing Address
a4a% Centerville Ra Po.Rex 153G
Taltahkassee, FL 3230% Follahassee, FL 32%6%
323/7-53606
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
7P Country Zp Country 5. Certificate of Status Desired O ?g}'gesqﬁf:dmo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Do ald ya\ese r Nama
©3 80 Thomasv: le Rd. (S;rt'ait éd(d)ress (P.O. Box Number is Not Accaptable)
Tallaha ssee FL 32312
. City FL Zip Code

CRZE034 (9/99)



