2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093279 FILED
*- Ently Name | Mar 09, 2000 8:00 am

TRISH, INC. | Secretary of State

Principal Place of Business Mailing Address
8732 HERSHEY LN 8732 HERSHEY LN
SEMINOLE FL 33733 SEMINOLE FL 33733

2, Principal Place of Business 3. Mailing Address ”""II) "I ml ||

03-09-2000 90109 037 ***150.00

WA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE i THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3481 174 Not Applicable
Zip Country Zip Country 5. Centficate of Statvs Desied [ 987D Additional
___ Fee Required
6. Name and Address of Currént Registerca agent ~———r e fri oo ___—__7._Name and Address of New Registered Agent
Narne
CAHHOLL’ WILLIAM BENTON Street Address (P.O. Box Number is Not Acceptable)
8732 HERSHEY LN
SEMINOLE FL 33733
City FL Zip Cede

—

B. 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 -
Slgnaturs, typed or printed narma of registered agent and ile If appiicabls. {NOTE: Ragisterad Agent signature required whan remstating) DATE
9. }r';)i(smcizrporati(.)n is eligible to satisfy its Intangible FILE NOWI FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria 6n back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 3 Delete i [JChange [ Addition
NAME CARROLL, WILLIAM BENTON NAME

streeT acoRess | 8732 HERSHEY LN STREET ADDRESS

CITY-5T-21P SEMINOLE FL 33713 CITY-8T-ZiP

TITLE 1] [ Delete TITLE O change [ Addition
NAME CARROLL, JOANN LEONE NAME

streeT a00AEss | 8732 HERSHEY IN STREET ADDRESS
cvsrze | GEMINOLEFLBSTI8. . ai-st-2¢

e ‘ O oelete TmE T T T T S e R e 3 Change  -=h-Additian.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

TNLE ] Delete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IF CITY-ST- 219

TITLE 3 Celete TILE [ Change [ Additien
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss not gualify 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 a
of the corporation or the receiver or trustee empowe

t@ exacute this repo
changed, or en an attachment with an S, i

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, | 727~ 39390 5p]
SIGNATURE: _( SA/=Tf Uiy ‘.i&{f‘-wb\hm'g Cacol| ;(,(,cﬂ] $ 1

NQafiATURE AND TYPERQH BAINTED NAME OF SIGNING QFFICER OR DIREGTOR : Date

Daytima Phone #

. |

CR2E034 (9/99)



