2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023243 Apr 14, 2000 8:00 am
- Entytame - ecretary of State

1ST CLASS FIN!SH' INC 04-14-2000 90103 043 ***150.00
Principal Place of Business Mailing Address
942 MILLSHORE AVE 9427 MHLLSHORE AVE
CHULUOTA FL 32766 CHULUQTA FL 32766-9311
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3,,447287 Not Applicable
Zip ‘ - "| County Zip - Country " 5. Certificate of Status 6esired - $B'75 Additional -
) Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
STR'CKLAND- SHIRLEY O Street Address (P.O. Box Number is Not Acceptable)
2753 PICKETT DOWNS DR
CHULUOTA FlL 32766
City . FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle f applicable. {NOTE. Registered Agant signature required when reinstating) DATE
9. This f:.orporatic_m is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and efects 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 Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 Delate TITLE . Ol Chenge [ Addition
NAME STRICKLAND, SHIRLEY D NAME £
STREET ADCRESS | 942 MILLSHORE AVE STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32768 CiTY-ST-2IP
TINE VP O pelete TME [T change [ Addition
NAME JOHNSON, JUDITH G . NAME
STREET ADDRESS | 2745 MILLS CREEK RD STREET ADDRESS
cimy- ST-21p CHULUOTA FL 32766 e e CIrY-ST-2P
TILE O pelete TIFLE N [ change [ Addliion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IF
TITLE ‘ [ peiete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P .
TITLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 oelsts TITLE £ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlily 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 suppiemental 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 empowersd to executa this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfment with an address, with all cther like empowared. i

RED &/ o0 é) 3es-3c%

NING OFFICER OR DIRECTOR 7/ / Date Daytime Phona ¥

SIGNATURE AND TYPED OR PRINTET NAME OF 5IG




