2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079678 FILED
1. Enlty Name Apr 05, 2000 8:00 am
04-05-2000 90071 024 ***150.00
Principal Place of Business Mailing Address
5086 GOLF CLUB LANE 5086 GOLF CLUB LANE
BROOKSVILLE FL 34609 BROCKSVILLE FL 346090308
e R MR ARAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Appicabis
Zip Couniry Zip Country 5. Certificate of Status Desired i} ?g.gesqﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON' DARRYL W ESQ Street Address (P.O. Box Number is Not Acceptable)
JOHNSTON & SASSER, P.A.
29 SOUTH BROOKSVILLE AVENUE
BROOKSVILLE FL 34601 o TR

8. The above named gpiy submits this staternentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fp—%2eow

SIGNATURE
Signéture. typed or printed name of registered agent and bile if applicabla. / {NQTE: Registarad Agent signature required when reinstating) DATE
1]
ot e gocn moator ™™ | ptorMAY 1,2000 Fog wi ba$sgbop | " EclonCampagnFrancng - $5.00 oy e
g re : AY 1, i Trust Fung Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [J Change [ Addition
NAME KENNEDY, PETER L M.D. HAME
STREET ADORESS | 5086 GOLF CLUB LANE STREET ADDRESS
CITY-81-2P BROOKSVILLE FL 34609 CITY-5T-2P
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§T-2IP
TITLE O petete TITLE [] Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O ceete TRLE e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

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 certity that the information
indicated on this report or supplemental report is trug and accurate ard 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 of Justee ernpowered 1o execuls this reporl as required by Chapter 607, Plorida Statutes, and that my name appears in Block 11 of Block 12 1
changed, or on an attachment wigran Address, with all other like empowered. ég 5-)\) -

A‘. Mop el ﬁf‘rfﬂ ya %ﬂm/fé}’,m'b %ﬁo&o f4¢-)6.22.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEfR DIRECTOR Date Dayumea Phone #

SIGNATURE:

CR2E034 (9/99)



