2000 UNIFORM BUSINESS RERORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JaninNE MeKimmey
IalsbR ANCE, TlC.

P omoazyal v

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90067 003 ***150.00

Principal Place of Business, Mailing Address

TN Y SHre et
ocale, Fo 344974

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELRum Appli
Y “ber g 2 8 I pplied lj'or

L ‘_3 MNot Applicable

Zi Countr: Zi Countr .

w Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | Name_ ___ e _- . —

TARTRIE e e
2001 SE XD fnd
OcAla, = 3447

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

City

Zip Code

FL

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, typed or printad name of regrstered agent and utle if apphcable.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added (o Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e TPRCESIDEALT [ Datete TLE O Change [ Addition
NAME A VE MC’./{ IS / NAME
STREET ADDRESS (ool 5 € QG ¥~ STREET ADDRESS
CITY-ST-2IP é&;@dl' ~~ 3 Qg / CITY-ST-2IP
TITLE [ Delete THLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-5T-2IP
TITLE [ Delete e [ Change (] Addition
NARE e —ofTHAMETTT T T T e e o e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CY-§T-2IP p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-$T-2P . CITY-ST-ZIP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an addr?ith all other like ephpowered.

indicated on this report or supplemental report is true an

changed, or on an att

SIGNATURE:

4/2/00  I09-EH40-0F797

A T R RGBS ™

Date Daytume Phons #

CR2E034 {9/99)



