2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P97000064794 Jul 19, 2000 8:00 am
" HIGHNWIDE ING. ye Secretary of State

07-19-2000 90001 028 ***550.00

Principal Place of Busingss Mailing Address
13802 SE 44 AVE 13802 SE 44 AVE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3464301 Applied For

Not Applicable

Zie. - Country - AR L. Gounty ~ === =B, Certificate of Status Desired-~ ~[} - $3.75.Addttional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWERS, ROXANA
13802 SE 44 AVE

Street Address (P.0. Box Number is Not Acceptable)

SUMMERFIELD FL 34491

City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signatura, typed or printed nama of registerad agent and tile f appliczhle (NOTE: Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS $550.00 10. Electl on Ei )
Tax flng raquirement and elects to do so. Atter SEPTEMBER 13,2000 Min. will b §750,00 | '® 51°0/on Campaion Fnancing -+ $5.00 way s
{5€& criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _ - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BpP 1 Delete TME O thange L Addition
NAME POWERS, MICHAEL E NAME
STREET ADDRESS | 13802 SE 44 AVE STREET ADDAESS
CITY-$1-2P SUMMERFIELD FL 34491 : CTY-57-21P
TITLE Dv 7 Detete TILE [JChange ] Addition
NAME POWERS, MICHELLE NAME
STREET ADDAESS | 13802 SE 44 AVE *om e e e e - ) OSTREETADDRESS.| L o L . s L - —_ )
orv-st-zP | SUMMERFIELD FL 34491 Giry-s1-21 - s
TITLE ST O Delete TITLE Ol change [T Addtion
NAME POWERS, ROXANA NAWME
SWREETADDAESS | 13802 SE 44 AVE STREET ADDRESS
cImy-51-2P SUMMERFIELD FL 34491 Civy-ST-0F .
me [H 3 pelete TIIE [ change (3 Addition
NAME POWERS, MICHAEL E NAME
STREET ADORESS | 13802 SE 44 AVE STREET ADDRESS
CITY-ST-21P SUMMERFIELD FL 34491 CITY-S7-2P
e 3 Delets TImE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CiTY-ST-7P
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-8T-2tP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), 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 legal effect as f made under oath; that | am an officer or directer
of the corporation or the rageiver or trustee empowereg T\gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ga-affachrmemMwith an address, with all othkr like empowerad .

SIGNATURE: OWeoIRRoxana L. Hwers  -130 382-Y$-3S2,

M
' NAME OF SIGNING OFFICER OR IIRECTOR S 7 -’wg R Date Daytvma Fhane #
-+




