2000 UNIFORM BUSINESS REPORT {UBR]

DOCUMENT #

1. Entity Name

1600053091

Tham reck :’SH-OLM rock, InC .

Principal Place of Business

JCre s cent LanKe Wa

Mailing Address

7 Crescentlake \Ma\}

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90039 033 ***150.00

v

Ormove Beawn,FL Ovmond Beach, Fl
32174 327Y
2. Principal Place of Business 3. Mailing Address
ICrescent lake Woy | 1CreSCentlake Way |
Suite, Apt. #, efc. / Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Ormond Beacth  FL Ovvmond Beach.. -FL |- 859-345353Y " [Not Asplicadle

Zip ountry Zip
EVANAS '\?o)usua 324749
6. Name and Address of Current Registered Agent

Su\l;vom, Patrick E.
IC vescewt LaKe \Um{

FL
Ormand Beach 3217Y

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

SIGNATURE

ountry

\ o $8.75 additional
L YoIvEd

Fee Required

!

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

Name

Street Address (F.O. Box Number is Not Acceplable)

City Zip Code

FL

Signaiure, typea or prinied name of regisiered agenl and (it if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

{NOTE' Registered Agent signatura required when reinstaling} DATE

10, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{Ses criteria on pack) O
" ' ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e PTS . T vetete TILE £TS ; \i [l change ¥ Addition |
NAME Sne e Sw Hiveen NAME Patrieks Si\* ' Van e
smeeTaooess | C veSeoevtt Lo ke WCL\{ STREET ADDRESS | T peSC et Lﬁke Wa v §
Cirv-st-2p Ovvond Beacta ,FC 32174 ovsize | Qraand. Reach |, FL 3217Y &
TITLE ’ C Delete TITLE ’ ] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP ~ - - - RS - CITY-5T- 2P —_——— e .
TILE [ Delete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petete TMLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2iP
TE [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP
e O oelete ILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Flarica Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and 3
of the corporation or the receiver or trustee empc
changed, or on an attachment with an addresgew

SIGNATURE:

| have the same legal effect as if made under oath; that | am an officer or director
Rapter 607, Florida Statutes; and that my name appears in Block 13 of Block 12 if

(9ou) L 11-125 1

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-31-00

Daytine Phone ¥




