2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014393 FILED
1. Enty Name Jan 18, 2000 8:00 am
. 01-18-2000 90108 029 ***150.00
Principal Place of Business ’ Maiiing Address
2341 CANAL DRIVE ’ 2341 CANAL DRIVE
NICEVILLE FL 32578 ) NICEVILLE FL 32578-2511
TS v IR A
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—341861 1 Not Applicable
Zip Country Zip Country 5. Centficale of Status Desied [} 90+7 3 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
el e e e S ) L= Name  __ L. — . L Tt e
MAYEW, WALTER L Street Address {P.O. Box Number is Not Accepiable)
2341 CANAL DRIVE
NICEVILLE FL 32578
City FL Zip Cods

8. The above named entity submits this statement for the purpose of chéngini_:; its registersd office or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
) o L ) "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrisution. I Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delets TIMLE (] Change  [J Addition
NAME MAYEW, WALTER L NAME

STREET ADDRESS | 2341 CANAL DRIVE STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP

TILE v O Delete TITLE [ Chaage [ Additien

NAME SUMMERS, PHIL NAME

STREET ADDRESS | 1150 LA GRANGE RD [ STREET ADDRESS

CITY-ST-2IP FREEPORT FL 32429 CITY-ST-7IP

TITLE O peleze TILE 9 0O Change Jﬁ}\ddition

NAME _ o . R M_AYE\)‘{ ARDATH O » o o

STREET ADDRESS ’ ' STREET ADDAESS | 27 i AL DRNE ' s

OITY-S7-2IP orv-st-2e | NIABEVILE FL- 32578

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ CITY-§T-7IP

TITLE : ] Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST- 219 CITY-ST-2P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2iIP g CIFY-ST-21P

13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | 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 directer
of the corporation or the receiver of trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 125

changed, W%Wke empowered.
SIGNATURE: AR L MRYEU TANUAY B 2000 () 729-2500

WTUHE A)IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

ST e



