2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041053 FILED
4+ ety Nare Jan 25, 2000 8:00 am
01-25-2000 90032 013 ***150.00
Principal Place of Business Maiting Address
1150 DELMAR ST 1150 DELMAR ST
ENGLEWOOD FL 34224 ENGLEWOOD FL 342244536
us e
S e RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0758870 Net Applicabte
AL B . - (| Couny 5. Certificate.of Status Desied _ _[]  $0~19 Addiional
e - - - S - -~ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, DALE W .
* Street Address (P.O. Box Number is Not Acceptabie)
1150 DELMAR ST o e
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

E Tt

P INI - 'r‘ii‘( R
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This Eorpcrat(qn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
‘,Ta'f‘frllsng-rgqQ\r@rrlept.—andxgalec;‘;‘s!ilo do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fees
" (Se€ criteria on back) - a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . | KB ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e Fen T U T pelets TME [J Change  [J Addition
HAME GILLESPIE, DALE W NAME
sTreer ADORESS | 1150 DELMAR ST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-§T-2P
TITLE WS [T pelete TITLE [ change [ Addition
NAME GILLESPIE, MARILYN NAME
sTReeT Aboress | 1150 DELMAR ST STREET ADDRESS
omv-st-ze | ENGLEWOOD FL _34224 Lo - JOmy-St-2f o b e - R . -
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ petete TTLE [ change (] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
ot the corparation or the receiver of trusiee empowered to execute this repart as required by Chapter 607, Florida Siatutes; and thal my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with a!l other Iike empowered.

SIGNATURE: QAU S =D 7 1e, 220 74 L 752247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 {9/99)



