2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098539 Jan 12, 2000 8:00 am
"y Name Secretary of State

Principal Place of Business Mailing Address
4 COLLINS LN 4 GOLLINS LN e b e e
PALM COAST FL 32137 PALM COAST FL 321378171 i

NG

|

2. Principal Flace of Business 3. Malling Address ”II“II“II ml II

2 oLh ggaes dags N’ {12 Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Do tops ™ o 59-3478074 ..
Zip Cauntry Zip Country " ‘ $8.75 additional
31137 ({% L 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" — —— - r—— - - - . — - - e —r Name‘—-ﬁx R, e ey T e i - - - — - -
MIDDLETON’ BRUCE M Sireet Address (P.O. Box Number is Not Acceptable)
4 COLLINS LN
PALM COAST FL 32137
City FL Zip 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 E L(-—- . € ; i;«"—- J 2 /t / i3S

SignatdWr_Er_imeu nama of registered agent and e it applicaple. (NOTFHEﬁﬁered Agenit signature requirad whan reinstating) DATE
9. ihlsfiz.orporatign is eligible_: t(}) satiffycils Intangible FILE NOWl! FEE |9£ $150.00 10. Election Campaign Financing $5.00 wMay Be
ax flling requirement and elects to d so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Maie Check Payabie to Department of State

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE [ Change 20"
NAME

1. OFFICERS AND DIRECTORS

TITLE P O Delete
NAME MIDDLETON, BRUCE M

sTReeT ADORESS | 4 GOLLINS LANE STREET ADDRESS
Ciry-ST-21P PALM COAST FL 32137 GITY-$1-£1P

TE O Delete TITLE [ Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-2IP

TITLE N ) o 7 elete L D Change [ 727

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TILE [ pelete TILE O change (2" .
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7iP CITY-ST-2IP

TITLE [ Delete TITLE O change [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - . CIFY-ST-2IP

mE .o e g . f-"b e O Delee ~ | Tt o - O change [ -2
NAWE ’ ' ' o e e T e A L 1T A B T TN Etwe 1 vad mmaa n.en

STREEI'ADDHESS ) e . - STREETADDRESS |. .. - . I

CITY-S7-2P - EETE I S i A =) CITY-ST-7P VIR B

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florica Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or dlrector
of the corporaticn 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 (2.
changed, or an an attachment wlt dress, with all other like empowered.

SIGNATURE: w SN i eI /l/%'i/fﬁ GG -y - (55

Ai’_@gmn’wven OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

24




