082400

2000 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # o

1. Entity Name 7 0 3 Qr,-u'»””%'
Cuthrie C/aeﬁ %mOm,O gﬁg?m? i

Principal Place of Business Maifing Adéres;s

quga UImerton Rd 1839 SHwy 17-92/
La‘zgo;r;‘ S4piH ﬁj@ér’l Pdlf) & 3}?’7520.!

;,
DS lP 3
GORET ARY: OF.STATE,
%:%&HA&SEE.:F ORIDA

2. Principal Place of Business 3. Mailing Address N

Suite, Apt. #, etc. Suite, Apt. #, etc.

PR E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!{ Number Applied For
Q - \3‘45 l'qL“ Not Applicable
L
Zi Zi all i
P Country ® Gountry 5. Certlicate of Staws Desred 1 $8-73 Additional
Fee Required
_ —.b. Name and Address of Current Registered Agant, S . 7. Name and Address.of New Raegistered Agent__ . .._._ . - _
Name

Lincie, William £.

Street Address (P.O. Box Number is Not Acceptable)

839 &-Hwy (7934

Fern Park, FU 22130

City

Zip Code

FL

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

W

SIGNATURE

Signature, typed or printed name of registered agent and e If applicable

(NOTE: Registered Agent signature required when reinstaling}

DATE

9 This corporation.is gligible ta satisfy its Intangible
Tax filing reguirement and elects to do s0.
{See criteria on back)

10._Election Campaign Financing - $5.00 May Be
Trust Func Contribution. T i

Added 1o Fées

CR2E034 (9/99)

——

1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ) ] Delete TILE [ Change  [] Addition
NAME SC&’H‘ Gj_ﬂ-ﬁ re/ A NAME

sweeraooRess | A 1O Enferprise Ve willy STREET ADDAESS

CITY-ST-2IP Nap/(’§ 2 H’Qr‘( dﬁ/ 2Oy CITY-ST-2IP

TITLE | [ pelete fITLE - O change [ Addition
NAME NAME OO T TS ——

STREET ADDFESS STREET ADDRESS =013/ 5710 ‘*“ﬂ]l 030--018
CITY-ST-2P . CrTY-ST-2P #kekan ] 00 wwsab] | 25
TITLE = - Y et T O =2 )y e e W T TLE = = 1 change”™[=1 Additian -
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T- 2P CITY-5T-2P

THLE T Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TmE [ pelete TILE [ Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-71P

TLE (] oelete TITLE [ Chang P Addition
NAME NAME , es

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt
my signature shall have the same legal effect as if made under oath;

indicated on this report or supplemental report is true and accurate and that

her certify that the information
that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, wi like empowered.

SIGNATURE:

SIGNATURE AND P¥PEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




