2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023418 - May 02, 2000 8:00 am
1. EntlyName ‘ Secretary of State
Principal Place of Business Mailing Address
< BOX 850 11064 THOMASVILLE RD
—-—ro FL 32346 TALLAHASSEE FL 32303-6276
o us
AU
-~
2. 1P re |
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State & Stale 4. FEI Number Applied For
YA s I 593437121 Not Appicabic
Zip Country ZiDB?rzD 3 Countryusk 5. Certificate of Status Desired 0 ?g.;gqlﬁ:jed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name W, A - ®
N D, MUas>
MCLEOD: DREW D. Street Address (RO. Box Number is Not Acceptable)

6619 PISGAH CHURCH RD g
TALLAHASSEE FL 32308 -2 o) E~ ’}T.B A’l«é

CLVMSCE FL ‘-090303

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 )
sigh

i . typed or printed name of registered agent and Wie il applicabls. (NOTE: Ragistered Agant signaturs required when rainlsm!ing)v' LRI 3 r . RO ‘;:1;
RN S, L ] R "
a. '_I'h»s.lt;.orp atigh is eligible to satisfy its Intangible N P FILE NOW!! FEE l‘ét $150.00 10. Election Campaign Sinancing $5.00 May Bo
Tax filing irement and elects to do so. 15 - After MAY 1, 2000 Fee will be $550.00 - O
= ! Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS L1 2. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

il DVST O Detete TN Ol change [ Addition |

HAME MCLEOD, DREW D NAME 9’;

STREET aD0RESS | 6619 PISGAH CHURCH RD. STREET ADDRESS by

ar-st-2> | TALLAHASSEE FL 32308 GmY-S1-2¢ i
[

TILE DP [ pelete TITLE (O Change [ Addition | O

NAME SMITH, FINCHER W HAME

STREET ADDRESS | 2609 LOTUS DRIVE STREFT ADDRESS

omy-sT-2¢ | TALLAHASSEE FL 22312 <ITY-S1-21P

TLE [ Detete TITLE . [ cChange [ Addition

HAME . - - NAME' - - - . . —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-ZiF

TiTLE 7 velsta TTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 ’ CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or recelver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacgmenf™ith anaddress, with all oiher like empowered.

SIGNATURE: | W57 T e Do tees Y-2(-00 850 SYG 123

L4 / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylime Phone #

o



