2000 UNIFORM BUSINESS REPORT (UBh)

FILED

1. Enuty Name . q

SUE HOLLINGSWORTH,

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90221 014 ***150.00

Principal Place of Business Malling Address

1300 W. North Blvd. 1300 W. North Blvd.
Leesburg, FL 34748 Leesburg, FL 34748 jBGUBOSS?
2. Principal Place of Business 3. Mailing Address ) N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For

59-3514045 Not Applicadle
20 7 Country Zip Country 5. Ceriificale of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name’ ) '

Sue Hollingswofth
1300 W. North Boulevard
Leesburg, Florida 34748

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

City

Zin Code

FL

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

SIGNATURE

Signature, tyged or Anated name of ragisrenad agent and e f applicable

(NOTE: Registerad Agent signature reduired wher teistaling)

DATE

9. This corporation is eligible 1o satisty its intangible
Tax filing requirement and elects c do s0.
O

10. Election Campaién Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

11. ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D/P/S/T/ [ Detete TILE ' [ change (T Addition %
NAME Sue.Hollingsworth NAME 3
STREET ADDRESS 1 3 0 0 w . N ort h B ou 1 evar d STREET ADDRESS 8
CITY-§T-21P . CITY-ST-2IP
Leeshburg, Florida 34748 g

TITLE ] Delete TITLE O Change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete _TME L L ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IF
TIE O Belete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TITLE [ oetete TITLE (O change T Addition
MAME NAME
STREET ADDRESS STREET ACORESS
CTY-87-2IP . CiTY-S7-2IP

e 7 Delete Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-57-2P CITY-ST-7P

changed, or on an attathment with an address, Wil

SIGNATURE:

ol the corporalion or the receiver or trustee empowered 1o execute 1his report
Il ofherlike emnpowerad.

13. | hereby certify that the information supplied with thig filing does nat qualify for the exernpticn stated in Section 119.07(3){i), Flarida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Sue Hollingsworth

IGNING OFFICER OR BIRECTOR

Date Daynme Phana #




