2000 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # P97000072148 Apr 28, 2000 8:00 am
I Synene ecretary of State

Principal Place of Businass Mailing Address
1302 LA SALIDA WAy 1302 LA.SALIDA WAY
LEESBURG FL 34748 LEESBURG FL 34748-8207 2
Le T 20049132
. ] N y
2. Principal Place of Business 3. Mailing Address . "
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE) Number Applied For
59—3463363 . Not Applicable
Zi Count i - -
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent cum-~ — -+ | mee—: o ~-- 77 Name and Addross of New Registered Agent - - ~
Name ,
BOYER» RICHARD L Street Address (P.O. Box Number is Not Acceptable)
1302 LA SALIDA WAY
LEESBURG FL 34748
City FL Zip Cade ™~
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, -

SIGNATURE :
Signature, typed or printed name of requistared agent and ttle if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE

9. This ?orpor;ti?n is gligible to satisfy its Intangible  |pesm. @ﬂLE.HOW!!!;EEE_ISf-'N 50.00. o - sou "10."Eiection'CéFnb;ﬂEﬁﬁnaﬁbiﬁg L g $5_06-;‘Ea_y é‘e—"—'
Tax fllmg requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Add'ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State

11. "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D O Detste TILE [ change [ Addition

NAME BOYER, RICHARD L . NANE

STREET ADDRESS | 1302 LA SALIDA WAY STREET ADDRESS

orv-s-2p | LEESBURG FL 34748 CITy-31-2P

TITLE . O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE I L T * [J Delete TUTLE =S [ S ™ 5 mzmai T o 77 = = [cChange [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

TITLE O Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : i [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP cnv-st-ze |

e O Delete TmE . : Ocrenge (7 Acdtion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CATY-ST-21F : CITY-51-2Ip

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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmepwf an address, with all other like empowered. . (351)

SIGNATURE:

Daytima Phone #

CR2E034 (9/99)



