2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017407 FILED
1. Entiy Name Feb 09, 2000 8:00 am
02-09-2000 90088 028 ***158.75
Principal Place of Business Malling Address
POBOX ’ P O BOX 83
FOREST VA 24551 FOREST VA 245510033
us - us . ) -
FrrT R (AR AW
3727 oLd Foresi RoADd 3717 0Ld Foresr Road ‘
Suite, Apt. #, etc. St_Jite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svire A Seire A . : ) .
City & State . City & Stat . 4. FE( Number | Applied For
LYNCLIIU&% 1 u‘ﬂ_qn\hﬂ LVNO‘?%U 2y umqmiﬁ 65'0756153 i .
Zip Cou"n'try Zip T | Country . ) 8.75 ition
2 q‘sfr, U. S Uy l U-S . 5. Certificate of Status Desired gee Heql.ﬁi?:ltm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
- — B T T -~ Name" T [ = ~ oz
BROWN' ROGER L Straeet Address (PO, Box Number is Not Acceptable)
CARPENTER & BROWN
701 E. COMMERCIAL BLVD -STE 100
FORT LAUDERDALE FL 33334 : . -
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
Signature, typed or printad name of registerad agent and ttte If applicacie. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This oorporation is eligibia to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TILE [IcChange [T Addition
NAME BONA, JOHN R NAME
sTReet 00RESS | 1527 ROCKY BRANCH DR STREET ADDRESS
CiTY-§7-2IP FOREST VA 24551 GITY-ST-ZiP
TITLE [ Oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME om0 s e oot gmm e v —msm o D0l e TE | e me o et -, - -] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
e ' O Deleta TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S8T-21P
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE [ Delete TILE . ) change [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP ClY-ST1-2IP

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 infarmation
indicated on this report or supplemental report is trus 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 to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ 64/ R NYEREY e . odizfoo (pod)306-r00

- L
StG‘WND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats © Daytime Phong #




