2000 UNIFORM BUSINESS REPORT- {UBR
F BT ) FILED

DOCUMENT # P970000 7.0 924 -« »
DOCUM 770000 7 72 ‘A Jun 07,2000 8:00 am
gL w SHAloN (NC Secretary of State
06-07-2000 90010 044 ***150.00
Principal Place of Business Mailing Address :
369 € BAY DR s7e'er 344 PRimRoSE..WHY
ARGO [ 337721 Palm HALBok AL LUBI09 L
34683
2. Principal Place of Business 3. Mailing Address ‘ATE
Suite, Apt. #, slc. Suite, Apt. #, etc. -~ DONOTWRITE II;LTHIS SPACE
. )
City & State City & State 4. FE! Number Applied For
S? - 3 "(‘é 47 é3 Not Applicable
Zip - Country 2 Country 5. Cerlificate of Status Desired d $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g : . ——— Name - - - - - -

_SUZANE L. WEWDNER
Zd PRImeose WAY
P/Hm H‘qﬁfgoﬂ. ~C 34693 City FL | 2 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.

SIGNATURE

Signalure, typed or printed name of registered ager and tile f applicable. {NOTE: Registered Agent signalure required when reinstating) ' DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax f|||ng rgqunrement and elects to do so. Trust Fund Contribution. O Added fo Fees
(See criteria on back) [l 3 ‘
1. . QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TImE P ] Delete MeE ' ‘ [ Change [ Addition
NAME SVZANVNE L. WeEIDNVEL. NAME
STREET ADDRESS | = ({4 (}- Pling e Ay STREET ADDRESS
orv-si-zp | O /:it,m H AL RoR =t 23¢6P3 CATY-5T-21P
TILE 7 Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delete TITLE ’ [ Change  [[] Addition
NAME ’ o - NAWE T T
STREETADORESS |~~~ ~—~— T vt e " STREETADDRESS ™| — ~ - -
CITY-ST-2P CITY-ST-2IP
L 1 Delele TLE ' CJChangz [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE ' [ Delete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 lega! effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: _—~ e, fov e -2 M,J,\/\-) 5 ) :';L] = T2 7172 LIS

SIGNATURE $ND TYPED OR PRINTED NAMG.OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

- - -—|—Street Address (P.OrBox-Number is Not-Acceptatie) " et

CR2E034 (9/99)



