2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031838 Jan 18, 2000 8:00 am

1. Entity Name

EXCELLENCE i, INC. Secretary of State

01-18-2000 20004 019 ***150.00

(.

Principal Place of Business Mailing Address

9023 US HWY 441 023 US HWY 449
— LEESBURG FL 34788 LEESBURG FL, 347884023
- Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TTIS SPACE
= City & State City & State 4. FE! Number Applied For
= 50-3500088 | wasead

Zj C Zi iti
- P ountry P Country 5. Certificate of Statug Desired O $8'75 Addlilonal
Fee Required

=T o BruName and Address of Current-Registered-Agent ————"-=—es| - —~==7,-Namé and-Address-of New Registered-Agent —

Name

BOWEN, LE. Il

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

_ 600 JENNINGS AVE.
: EUSTIS FL 32727
t .
H City Zip Code
i 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 printed name of registered agent and tite if applicable. {NOTE: Registered Agent signaiure requirad when reinstating) DA‘IEl
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) e l
Tax fiing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. _iE_'.ecuon Campaign Financing a $5.00 may B
@ e rust Fund Contribution. Added 10 Fees
{See criteria on back} (W) Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delefe TmE [T change (7 Addit
NAME DARROW, JOHN A JR NAME
STREET ADORESS | 9023 U.S. HWY 441 STREET ADDRESS
CIY-ST-27P LEESBURG FL 34788 Civy-ST-2P
TITLE VP ] melets MLE [ Change  [J Addlt
NAME DARROW, CHARLES E NAME
STREET ADDRESS | 1414 COVE PL - STREET ADDRESS
CITY-5T- 780 TAVARES FL 22778 GiTY-ST-71p
o~ P SECs e e = T Tt mE T T TTT o ETT e et deeee St DX Cangs () At
NAME DARROW, BONNIE M HAME
sTREET Anoress | 580 BANNING BEACH RD STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 CITY-S7-2IP
THLE T 7 Delete M [l change {1 Addit
NAME DARROW, JOHN A NAME '
STREET ADDRESS | 590 BANNING BEACH RD . STREET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-57-21P
TILE ] Deiete MLE [ Change =] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TLE O Delete TIMLE [ change [ Addit
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filling doss net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerufy that the informatior

indicated an this repart or supplemental tgpart is true and acgAidte and that my signatue shall have the same legal effect as i made under oath, that | am an officer or directo

of the corparaticn or the receiver or frasteg) empowered 1o eyécye this report as required by Chapter 607, Florida Statutes; and that my name appears in!Block 11 or Block 12
athe?

changed, or on an attachment witkr'an adgess, wih al ¢ empowsred.
1-5-2000 _ F57-728-111ly

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
i

SIGNATURE:

o \



