2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P97 00005 1548 Mar 3(])? 12161;:)]0)8-00 am

Bui bt - Right Kitehans, Tne . Secretary of State

03-30-2000 90053 031 ***150.00

Principal Place of Business Mailing Address

590 Qoun‘h{ RD 225 590 Qo\m’l"q RD 325
Bunnell , FL 3110 Bunnell, FL 32110

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Agl #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
'5‘:' = Bq Si393 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Heodew, Kenneth K. e

Street Address (P.O. Box Number 15 Not Acceptable)
590 Qouu'ﬁ‘\f Rd 2a5s
Bunnell  FL 32100

City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signatus, typed or pratad nams of registered agent and title if applicable {NOTE' Registered Agent signature required when remsiating) DATE

9. This corporation is eligible to satisfy its Intangibte

10. Election Campaign Financin .
Tax filing requirement and elects to do so. palg g $5 00 May Be

CR2E034 (9/99)

Sy Trust Fund Contribution. Added to Fees
(See criteria on back) -
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Presipe ot [ Delgte TITLE [ Change [ Addition
b omes | B0t K. Hredden
STREET ADDRESS | S5O (A o +
unty Rd 35S .
CITY-5T-21P B“ﬁ ne | , FL 22110 CITY-ST-ZP
TILE Vice-Preo<ipent 1 Delate TITLE [ Change [ addition
HAME KEIRP\\-»’ J. Heddewn NAME
STREET ADORESS | E5Q4 0y Count n d 3R S STREET ADDRESS
ar-s-2P - 132 4 e L %l_ =232110 CITY-ST-2IP
TITLE 3 O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -- CITY-ST-2P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aITY-ST-21P CITY-ST-2P
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21p CITY-S1-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js trye 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 the receiyer or trugfee erphovwlred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachms#t with lifotper like empowered.

I“:Q,hne‘l'lﬂ K H?ddél\/ x (fé?;/m X ?M‘W‘Z77

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prione #

-
5

SIGNATURE AND TYpié




