'&000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT #  p97000461001 Mar 06, 2000 8:00 am
1. Entity Name
o . Secretary of State
A, INC. 03-06-2000 90044 026 ***150.00
Principal Place of Business Mailing Address
7363 W. Fairacres
Homosassa, FL 34448
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
50 . 3 49 201 4 4 Not Applicable
Zip Country e Country 5. Certificale of Status Desired | ?8'75 Additb"al
ge Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

~Bush,Rebecca
7363 W. Fairacres
Homosassa, FL 34448

Street Address (P.O. Box Number is Not Acceptable)

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 Flonda.

SIGNATU X.)

nature, typead ot printed name of registared agent and title if applicatils.

(NOTE Registerad Agenl signature reguired when remnstaiing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5'.00 May Be

10. Election Campaign Financing

Trugt Fund trity .

(See criteria on back) 0O Tust Fund Contribution Added tc Fees
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T1LE D O Delete TITLE [ change [ Addition
NAME Bush, Leonard NAME
STREETACORESS | 7363 W. Fairacres STREET ADORESS
CITY-ST-ZIP HOMmA S 4SS A £l 14448 CIvY-ST-2IP
TLE 0 ’ [ oetete TILE [7] change  [] Adaition
NAME Bush, Rebecca NAME
STREETADORESS | 7363 W, Fairacres STREET ADDRESS
TS |Homosassa, FL 34448 oSt zp
TILE [ Dejete TITLE [ Change  [X] Acdition
NAME NAME , Jer‘emy
STREET ADDRESS STREET ADDRESS 7 3 6 3 w . F a -| r a cre S _
CiTy-sT-2F _ o i e M= GTY - §T- TP - -HW 3 4 448
TITLE 1 Delete TILE [J Change Iﬂ Addition
NAME NAME Wade
STREET ADDRESS STREET ADDRESS KW .Fairacres
om-51-2¢ oM | Homosassa, FL_ 34448
TILE 1 Delete TITLE [C1cChange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP GITy-ST-21P

13. | hereby certily that the information sugehe

e 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 supplems fal repdyt is true and accurate and thal my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver gf trustee powered ko execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f

D290 =STo et 0

T TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR Date

Daytime Phons #

CRZEQ34 (8/99)



