2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055127 FILED
1~ Enity name - Sep 21,2000 8:00 am
09-21-2000 90001 049 ***758.75
Prin‘cipal Place of Business Mailing Address
2968 ST. STEVENS DRIVE P.O. BOX 12603
TALLAAHSSEE FL 32312 TALLARHSSEE FL 32017
us
T v AT AU AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3458991 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired E’{ gfe-gfq L‘::’:;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name =TT e :
CONSTANTINE, ROBERT J .
2068 ST, STEVENS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAAHSSEE FL 32312
City FL Zip Code

8. 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.

SIGNATUHE - — - _ —
al Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Hegstared Agent signature required whan reinstating) DATE
B e ™ | o SERTEMBR 13, 000 Mo i p s75000 | 10 EocionCampaionFrarcing 5,00 iy
i ’ ! " N Trust Fund Contribution, a Added to Fees
(See criteria on back} | Make Check Payable to Department of State r

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

TITLE D [ Balete TITLE [CIchange  [] Addition
NAME CONSTANTINE, ROBERT J NAME

STREETADDRESS | 2968 ST. STEVENS DRIVE STREET ADDRESS

CITY-ST-2IP TALLAAHSSEE FL 32312 CUTY-ST-7P

TITLE D 1 oelete ME -~ [0 change [ Adcition
HAME CONSTANTINE, SHARON G HAME

STREET ADORESS | 2958 ST. STEVENS DRIVE STREET ADDRESS

onv-szf | TALLAAHSSEE FL 32312 omv-st-2¢

TITLE ' 1 Delete TIE X 3 Change [ Addition
—NAME = e T - : NMET T C I

STREET ADDRESS . STREET ADDRESS

GITY-S1-71P LITY-ST-2IP

TITLE ’ 3 Delete TILE [ Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ST A CITY-ST-7IP

e M e T 3 elets TITLE [ Change ] Addition
NAME I Lt NAME

SIREET ADDRESS | STREST ADDRESS

CITY-ST-2P [ITY-ST-2IP

TITLE O Delete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-29

13. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to 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 attachmept with an address, with all other like empgowered.
SIGNATURE: g /Jj D/ 60 C 3 5@25}@ 4 o0Y &
¥ ate faytime 3

CR2E034 (5/00)



