2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108387 FILED
1. Eniiy Name Sep 11, 2000 8:00 am
09-11-2000 90075 013 ***550.00
Principal Place of Business Mailing Address
RR 5. BOX €915 RR 5. BOX 6915
MADISON FL 32340 MADISON FL 32340
S s A ATAE G
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3487565 —_ Applied For
‘ - Not Applicable
Zip Country “p Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
- wg&%%i%g?g@h_ﬁ — e e o, b Sireet Address (P.O..Box Number.is Not Acceptable). -
MADISON FL 32340
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.

.
$IGNATURE
. Signature, typed o phnted narne of registared agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $550.00 : ! o

Tax fi!ing rgquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ?S:ttlgznc;agoﬁ:?gug:ncmg O fﬁﬁﬂﬂ:‘;s e
{See criteria an back) O Make Check Payable ta Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 Deleta TITLE I Change [ Addition
NAME "WILLIAMS, DARREN L NAME

streeT aD0RESS | AT, 5 BOX 6915 STREET ADDAESS

CITY-S7-21P MADISON FL 32340 GITY-$T-2IP

TITLE [ Detete MLE O Change 7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delets TILE [3 Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S7-2IP CITY-§T-2IP

TILE . R N . B - - [=1-Ghange —{] Aadition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE [J Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

MLE ‘ [T pelete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S$T-ZIP

13. | hersby certify that the information supplied with this filing dees not gualify far the exemption stated in Section 119.07(3)()), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or tbe-tetslyer or trustee empowyered 10hex?<;:(uta this repo[jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith al! othelike emppwered. .

CR2E034 (5/00)



