2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106543 FILED
1. Entiy Namo - Feb 02, 2000 8:00 am
02-02-2000 90111 035 ***150.00
Principal Place of Business Mailing Address
807 DONTO LANE 807 DONTO LANE
MIDDLEBURG FL 32063 MIDDLEBURG FL 32068-3323
2 S AW A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3483%4 Net Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
= - 7 I “Name T = - —
REID, CAROL A Street Address (P.C. Box Number is Not Acceptable)
807 DONTO LANE
MIDDLEBURG FL 32068
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
Signature, yped o pristad name of registerad agent and tile « applicahle. {NQTE: Ragstared Agent signature required when reinstating) DATE
v e smea s sar ™ | Aty MaY 12000 Feg wil pags0g0 | 'O EcionCanpacn oanctg. 85,00 vy 8o
) ’ . Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PD ] pelete TILE [Jchange [ Addition
NAME REID, CAROL A NAME -

STREET ADDRESS | 807 DONTO LANE STREET ADDRESS

CITY-ST-21P MIDDLEBURG FL 32068 ) CITY-ST-ZIP

TIMLE (7 Delete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-ZP . - | onv-st-ze S L

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ’ O pelete TIE - [OChenge [ Addiion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITy-s1-2IP

TILE [ perete TILE (3 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE ‘ O pelete TILE G change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for 1h_e exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that I am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar an an attachm ith an address, with all other like empowered. 40
SIGNATURE: _(_ AL Ll ( 0/-2 7-20p0 ,é?ZW?B

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daylima Phone #

CR2ED34 (9/99)

[




