2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012437 FILED
NG Mar 17, 2000 8:00 am
NG Secretary of State
03-17-2000 90071 015 ***150.00
Principal Place of Business Mailing Address
1720 RIDGE AVENUE 1720 RIDGE AVENLE
HOLLY HILL FL 32117 HOLLY HILL FL 321171732
T R IRRRRTIRURER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593425902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'zg lﬁ:ﬂﬂc’na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCKENBROUGH'MSHARON MCGEE i Street Aadress (P.O. Box Number is Not Acceptable}
883 W GRANADA BLVD
ORMOND BCH FL 32174
' City FL | 2 Coce

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

SIGNATURE .
Signaiure, typed or printed name of registered agent and litle if applicatle. {NOTE Registerad Agant signature requirad when reinstating) DATE
e oot st | atar WaY 12000 roowibbe sssnoo | " FlectonCanosionFirancrng | $5.00 vy e
9 Te . ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD © O Delete TITLE O change  [] Addition
NAME BOATNER, BARRY D NAME
streer aporess | 1720 RIDGE AVENUE STREET ADDRESS
CiTY-ST-2IP HOLLY HILL FL 32117 CITY-ST-ZiP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-S1- 2P CITY-ST- 7P
TILE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE O Delete THLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CrTy-ST-2iP
TITLE O oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-7P J

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemepjal report is true aag accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receivar o (A ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, cr on an attachment wj KEE wered. .

SIGNATURE: ST 3-/10~00

2RING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



