2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038673 Jan 18, 2000 8:00 am
- Enty tame Secretary of State

Principal Place of Business Mailing Address
3127 WEST TENNESSEE ST 3127 WEST TENNESSEE ST
‘' TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2728
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3457430 Not Applicable
Zip Country Zip Country v ‘ $8.75 Additional
5. Certificate of Status Desired [Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
MENDIESON' ROBERT ESQ. Street Address {P.C. Box Number is Not Acceptable)
851 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typad or printed name ot registered agent and title f applicable. {NOTE Registered Agent signature required when reinstating) DATE
. R I ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ot O N
g 1€ ' Trust Fund Coniribution. Added to Fees
(See criteria on back) 0O Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE P O Delete TIILE [ change [ Addition
NAME STROM, LARRY O NAME
svheer aooress | 2795 MILLSTONE PLANTATION ROAD STREET ADDAESS
omv-si-2¢ | TALLAHASSEE FL 32312 CITY-51-2P
TME ST 1 Delete TmE [J Change [ Addition
NAME REVELL, HARRELL T NAME
sheer aDoRESS | RT.1, BOX 116 STREET ADDRESS
crv-st-zP | BRISTOL FL 32321 CITY-5T-2IP
TITLE VD O petete TILE [ Change [ Addition
NAME HEWITT, JAMES L NAME
STREETADDRESS | 1130 BELLAIRE CIR. - STREET ADDRESS
CITY-S7-21P ORLANDO FL 32804 CITY-§T-2IP
TITLE ] Delete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Tav e . CITY-S1-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /-\ CITY-ST-2IP
13. | hereby certify thht the informition supplied will iing gloks not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this feport or sugblemental reprt /6 true angd dodurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatior} or the recefver or trustee mjowered ty dxefeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on nt with an addig ke empowered.
TRl SR - B Yoo s . P D QTQ' \A\
SIGNATURE:\. ULy W vy LS, D. A 10 ZEO-K Mo
SIGNATURE ANDTV\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytme Phone #

Y ¥

CR2E034 (9/99)



