«000 UNIFORM BUSINESS REFOURT (VBR) FILED

DOCUMENT # P97000100981 Feb 07, 2000 8:00 a;
1. Entity N
ity Name Secretary of State
Principal Place of Business . Mailing Address
13670 SE HWY 475 13670 SE HWY 475 ) )
SUMMERFIELD FL 34491 SUMMERFIELD FL 34431 Yy s oT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number e
50-3480368 e
e C-:D-U ’_‘E’Y [ _Zip - ) Country . 5. Cartificate of Status Desirad $875 Additionz
. : - - ) “&%" Fge Required -~
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEARER’ DOUGLAS C ' Street Address (P.O. Box Number is Not Acceptable)
13670 SE HWY 475 '
SUMMERFIELD FL 34491
City FL Zip Code
8. The above nag i j purpose of changing its registered office or registered agent, or both, in the State of Flerida,

LY L
SIGNATURE AT ozt —
Signature, typad or @fnifd name of regisifrad

S/ 4 RO [~ 25-0C

wgent find LHiEr applicable. C {NOTE" Registared Agent signature reguired when reinstating) DATE

= |~ 9. This corporation is'eiigi%to satisfy itslntangibl'e - ===FILE-NOW!!!-FEE IS"$150.00 =~ | 10. Election Campaign Finaiting “$5.00 -
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Agdedto
(See criteria on batk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN i
ul3 P . 1 Detete TIE [ cChange [
NAME SHEARER, DOUGLAS C | S
STREET ADDRESS | 13670 SE HWY 475 STAEET ADDRESS
CITY-ST-ZP SUMMERFIELD FL 34491 GITY-ST-ZIP
TITLE O3 pelete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
E o e = = o e e s O pelete— - TRET o ST Ocmarge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- ZIP
TILE 7 Delete TITLE Ochange O
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE Ochange O
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2/
TILE [ velete TITLE (3 change [
NAME : ) ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i iuriher certify that iz~ °
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 cificer or "
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o =5
changed, or on an attachmer{ with an addresg/vith.all othen ikl empowered.

00 36213497

£ w3 f
Vo Jegy |
REDs
Date Daytima Phone #

A OR DIRECTCR

e [ A
PED OR PRINTED NAME OF SIGNING OFF1

SIGNATURE:

SIGNATURE AND




