2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narre May 13, 2000 8:00 am
05-13-2000 90020 024 ***150.00
Principal Place of Business Mailing Address
2436 N. WOODRUFF AVENUE P.O. BOX 1664
IDAHO FALLS [D 83403 IDAHO FALLS ID 83403-1664
Suite, Apt, #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 46-0438888 Applied For
Not Applicable
Zp = Qountry_ WP Country. _. - 5~Certificate of Status Desired™ ~ []~ ~ $8'75 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
ame
cek b -Bonner
SIMMONS, T. DEAN T fivipass (F. mber @Tﬂ?@m ) —
3383 KENNEDY DRIVE iy L,
VENICE FL 34292 = e o™ -
S Y h--—;. —D- ; FL | 2854
. IR I, WIMIA[10KL 33% )/
8. The above named entity s| ru/ j ;:’f'- the purpose of changing ils registered office or registered agent, or beth, in the State of I£!0rida.
SIGNATURE ; : PTG 0O
wed or priglad namw agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 1 . .
E tfian G Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Elec on L.ampaign Minancing $5.00 May Be
i rust Fund Contribution. (] Added to Fees
(See criteria on sack) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TILE [ Change [ Addition g
NAME OLSEN, GARY NAME @
STREETADDRESS | 5005 S §TH E STREET ADDRESS §
CITY-8T-21P IDAHO FALLS 1D 83404 CITY-ST-2IP by
— 1
TILE S O Selete THLE [ Change [ Addltion | G
NAME TAYLOR, LEE . NAME
STREET ADDRESS | 2436 N WOODRUFF ‘ STREET ADDRESS
ey-51-2IP IDAHO FALLS ID 83404 B B | umest-ap . .. .
TME D - [ Detete TITLE . [T Change  [J Addition
HAME OLSEN, PATRICIA HAME
STREET ADDRESS | 5005 § 9TH E STREET ADDRESS
CITY-ST-2IP IDAHO FALLS ID 83404 CITY-ST-2IP )
TLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Dedete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119,07(3)(i}, Florida Statwes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4-%.6-%o00
Dae . Dayurne Prione %




