2000 UNIFORM BUSINESS REPORT (UBR)

w4

CR2E034 (9/99)

1. Entiy Nar May 03, 2000 8:00 am
05-03-2000 90035 043 ***150.00
Principal Place of Business Mailing Address
405 KIMBERLY COURT 405 KIMBERLY GOURT
SANFORD FL 3271 SANFORD FL 327716006
rywr v_v Lo AT N BB ¥
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. . . B 59-3522548 Not Applicable
Zi i Count iti
P Country ap ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LYON, THOMAS £ Street Address (P.O. Box Number is Not Acceptable)
405 KIMBERLY COURT
SANFORD FL 32771
City FL Zip Code
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 nama of registerad agent anc hlle it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is gligible to satisfy fts Intangible FILE NOW!I! FEE IS $150.00 10. Election C an Financi
Tax filing requirament and elects to do $o. After MAY 1, 2000 Fee will be $550.00 0. e Y 1 fﬁgﬂo"'}gfe
(See criteria on back) a Make Check Payable 1o Department of State

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

e P O Dekete TIMLE [Ochange [ Additien

NAME ELYON, THOMAS NAME

stReer aoDress | 405 KIMBERLY CT. STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 CTY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-21P CITY-ST-ZIP -

TME O Dzkete TITLE O Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-5T-ZIP CITY-S7-21P

TILE [T pelete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TINLE O oelete TITLE O change {7 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP . CITY-ST-2IP R ,

13. | hereby certify thal the information supplied with this filing doss nete=sify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye.aed "eeerdle and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivel rUstes bR BFe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-allachmen i owWEIEd.

SIGNATURE : . e %/ﬁ" (‘(07)315’ Ay

M ———=IGNATURE AND TYPED OR PRINTED MAME QE-SIEMNG OTFICER OR DIRECTOR Cate Dayiime Phone #

P



