2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 12,2000 8:00 am
04-12-2000 90169 018 ***150.00
Principal Place of Business Mailing Address
710 BISHOP DRIVE 710 BISHOP DRIVE
LADY LAKE FL 32159 LADY LAKE FL 32159-5500
- g
® PrinCipal Piace of Business > Ma”ing Aaress l |||”||| ”I |I|‘ I I| || ‘ II I II I ||I|‘ II“I ll" ]Il,
Yo e
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3436519 Not Applicable
Zi i Counts it
ip Country Zip ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - © r— - e Name - -
M]TCHELL, THOMAS L Streel Address (P.C. Box Number is Not Acceptable)
2247 N CITRUS BLVD #301
LEESBURG FL 34748
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 printed nama of registered agent and title if applicable. (NQTE: Registared Agent signature required when rainstating) DATE
) o N . W
9. Tnis corporation is eligible to safisy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and 6lects to 40 $0. M After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D O relete TITLE @ change [ Addition | &
NAME MITCHELL, THOMAS L NAME _ D, e
STREET ADDRESS | 2247 N-CITRUS-BHYD-#36¢ smeETaboRess | f S O 3 ISHOP €. §
orv-s-3P | LEFGBURGFE-34T48 st | LADY LakeE L 32159 W
o
TILE O pelete TITLE O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Acddition
NAME . - - - NAME - - - _—
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINLE O celete TITLE [Cchange [ Addition
NAME NAME
STAEET ADDRESS | B STREET ADDRESS
onv-sT-gp [T e CITY-ST-2IP
TITLE Sl R 1 Delete TITLE O change [ Addition
NAME k : NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 17 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P ' CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o;‘the cgrporalion or the receiver or 1rustg§ empowgred to execute this repart as required by Chapter 607, nga tatutes; and that mmame appears in Block 11 or Black 12 if
changed, or ol attachent with, an ress, with all lik . -
¢! v on an attachpgent wi address, with all olger like gppowere) T&QM@\ i . M\' \.Q_(k\< : \ \
- oA g s .
SIGNATURE: N\ o\ o o e -Gy LA ~62\Q
SIGNATURE ANDTYPED OR P R DIRECTOR Date Daytime Phong #



