2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039202 Mar 29, 2000 8:00 am
e Secretary of State

FAAMERS R US, INC.
03-29-2000 90080 044 ***150.00
Principal Place of Business Mailing Address
1m 1225 CLARK BAY RD
USRS DELAND FL 32724-3203 -
us :
(325 clark Bay 24
Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
f Awng I a - 59—3508047 Not Applicable
Zip Countr . Zip Country - ‘ $8.75 Additional
-3 a_,._) 2 LI Uo ws (B 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| | " Paul  Paulic

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

1 225 Clark Bn? od |
* Daland FL 55527

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 @QW\ ’PA‘-&l K . | Qou—qﬂ QM‘M B -2 —0O

Signature, typsd or printed name of registared agent and ttle if applicdble. {NOTE: Registered Agent signature requirad when reinstating) - DATE
. . . P n . - .. i .'|'

9. This carporation is eligible to satisfy its Intangicte |- _ FILE NOW!!! FEE IS $150.00 10. Flection Campaign Firancing $5.00 May Be
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE DP 7 Delate TILE DP “g[}hange [ Addition

N BENNEFT.-RAUL NAME Denn e77; /Da- vl

STREET ADDRESS |  1325_SKEETER-RANCH ROAD sieet okess | 47 5 BoTHermi LK La.

omvsi2¢ | DELAND-FE-3874— et | Do Orange, [FL 31T

TIMLE DS O pefete TILE i [ Change [ Addition

NAME PAULK, PAUL HAME

STREETADDRESS | 1225 CLARK BAY ROAD STREET ADDRESS .

CITY-ST-2P DELAND FL 32724 CITY-ST-2IP

TITLE [ petete TILE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE T O Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TITLE 1 Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE T Delete TITLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-8T-2IP . GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trug 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 corporation or the receiver or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachfent with an addresg, with all other like empowered.

SIGNATURE: M\“oﬂ%’%@%[?&/ Dodle - RB-AY —00  Go¥-736110)

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING CFFICER OR DIRECTCR Data Daytima Phone #




