. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nami ]
y Name May 10, 2000 8:00 am
05-10-2000 90124 029 ***150.00
Principal Place of Business Mailing Address
1211 N. CENTER $T. 1211 N. GENTER ST,
PERRY FL 32347 PERRY FL 32347-2007
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-346%26 Not Applicable
&l Country Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o 7 . )
MATTlCE, DAVID J Street Address (P.O. Box Number is Not Acceplable)
213 ANCHORD ST
PERRY FL 32347
City FL Zip Code
B. 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 printéd name of registered agent and titte if applicabla. {NOTE. Reg:sterad Agant signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . o
- ) A 0. Election Campaign Financir
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bulion g O i«iﬂ}?ﬁ%ﬂg E e
(See crileria on bagk) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TLE V3 1 Detete TITLE 00 ) [ Change Mition
N KEELER, SCOTT v Seotd Beidgeman
STREET AGORESS | 1299 N. CENTER ST. STREET ADDRESS Jall ). Cen .,l £r S'{
onv-st-2¢ ) PERRY FL 32347 orvste |40, LZ 2 FL 32347
T y /mﬁl TLE ' T [Clchange [ Adction
NAKE MATICE, DAVID J. NAME
STREETADSRESS | 1211 N. CENTER ST. STREET ADDRESS
CITy-s1-2IP PERRY FL 32347 CITY-8T-2IP .
TITLE P [ Delete TLE : ﬂct\ange [ Agdition
HAME SHUGAR, JOEL K NAME
STAEET ADDAESS | <Q0G-N-HEBER-6T - - - streer aooness | Jal 7~V Qeptel = +— - -
CITY-ST-2IP PEHRY FL 32347 CITY-ST-2IP
e 5 [ Delete TIE ﬂ(:hange 7 Addition
A SHUGAR, MICHELLE C N 4
STREET ADDRESS MHH:EN_S:F STREET ADDRESS /& / , A) " dﬁﬁ +‘e£' 5
CITY-81-71P PERRY FL 32347 ’ CITY-ST-2IP
e O Detzte TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ) [ Delete TITLE [JChange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
e -51-7P CITY-57-2p
I 13. | hereby certify that the inforrmation supalied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 iegal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or frusiee empowered 1o execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an agdress, wilh all other like empowered.
e T e a /.
SIGNATURE: ____:- [LZCIRED G AL W (§30) S5 10T
SIGNATURE/AN SIGNING QFFICER OR DIRECTOR 4 . -

Date Daytima Phane #

CR2E034 (9/99)



