2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006609 May 03, 2000 8:00 am
. Entity Name
COMSBIL ING. Secretary of State
05-03-2000 90104 002 ***150.00
Principal Place of Business Mailing Address
704 HAWAIIAN DRIVE P.0. BOX 789
WAUCHULA FL 33873 WAUCHULA FL 338730789 5 5 2 5
IV v LT T
Aol Coldpeadion Blvd.  [Dol Celdlarakion Blvd:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Appliea For
% 2\scakion YL Qf\e\g*{gjq \D ?L—— NOT APPLICABLE Not Applicable
Zip Country Zip " Country B ] 8.75 Additi
34,-‘&“,.1 (4.5 A 3’*\‘-‘ kll u-S- iq . 5. Certificate of Status Desired O ?ee RBqtﬁ?:J onal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ C -1 Namg ) : T
BOSWELL' SHANNON Streat Address (P.O. Box Number is Not Acceptable)

704 HAWAIAN DRIVE
WAUCHULA FL 33873 ’ ; .
N6\ Celdacakion Blyd:

o Qﬁ\ﬁ.\ﬁ’cﬁcib ~ FL %p’f\:‘efe 1

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed or printedt name of registered agent and titla if apphcable. {NOTE: Ragistared Agent signature required when reinstating) DATE

9. This corporation Is eligibie to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caniribution. O  Addedto Fe);s

(See criteria on back) Pﬁ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PD O Delete Time g crange [ Addition | &
NAME BOSWELL, CARRIE C MAME . . &\ @
stReer aooaess | 704 HAWAIIAN DRIVE sTReET AnoREss | -\ Qelelnrokion vd- §
CHTY-ST-2P WAUCHULA FL 33873 CiTY-51-2P Qﬂ‘c?_'}:\?m\_:iar\ e 34"‘[ 'Klrl §
TTLE SVD O Defete e - ! D change [ Addition | O
HAME BOSWELL, SHANNON NAME .
sTreet sooress | 704 HAWAIAN DRIVE STREETADORESS | RO\ QL\?)D\‘C&(\ on &y & -
omv-sT-2p | WAUCHULA FL 33873 ovsrze | Qelobovration ©i— 3474
TITLE O Delete TME T O change [ Addition
NAME - - HAME C— e - - .
STREET ADDRESS STREET ADDRESS
cmy-8T-2P CITY-57-21P
TIME O delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TWILE O belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-ST-2P CITY-51-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 1f

changed, or on an atla(&&ent with an address, with aother Ike empowered. &+ . .~
siGNATURE: _\ P Mﬂ ﬂi e, O Rusuel) Bres: Avdtgn  NoT- S 'j‘
f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




