2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e, " Jul 26, 2000 8:00 am

ELIZABETH J. SKEEN, INC. Secretary of State

ﬁ/ 07-26-2000 90014 026 ***150.00

Principal Place of Business Mailing Address
835 WENDAM COURT U 985 WENDAM COURT
PORT ORANGE FL 32127 PORT ORANGE FL 32127

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

City & State City & State 4. FEINumber  5Q-3596114 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L e e e T A S e IS
= = =SKEEN; ELIZABETH J g _ :
985 WENDAM COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $550.00 10. Eleéﬁm Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D - 3 Delete THLE [ Change [ Addition

NAME SKEEN, ELIZABETH J NAME

smeer anoress | 985 WENDAM CT STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL GITY-ST-2IP

TILE [ Delete TIMLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P )

TITLE 3 telete TITLE ] Change _ (] Addition |
B YTV S My R e S T R pAME S - )

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P GITY-ST-7IP

TITLE 3 Delete TITLE [JChangs 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-§7-2IP

TITLE 3 velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-71P CITY-ST-2IP

TITLE ) Delete TITLE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

13. I hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true 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 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 a!l other like empowerad.

SIGNATURE:

Go4-740-4,62F

Dater

Z//C/me

Daytima Phone #

D98O



%chmeﬂl’
= Jo 500
T ‘0607‘/20&/

July 17, 2000

Florida Dept. of State

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

Dear Sirs;
| have just received a notice to file the 2000 uniform business report for my corporation. The
notice states that it is a second notice, but it is the first notice | have received. | am a novice at
business; my corporation is less than two years old, and | ailways tum over any cotrespondence
- == s 2zmmammen Ofithis- type to:my-accountant - |-would-have-retumed- this-form:and*paid-the:filing-feeon‘time-if | - ——= = —==—==—=—
had received it.
My accountant told me the "on time" fee is $150.00 and | am enclosing a check in that amount.
| apologize for missing the earlier deadline, but am very sure that | did not receive the notice,
and hope that | will not be penalized for a lost mail situation.
Thank you for your consideration.

Yours truly,

Dgolid . Her”’

Elizabeth J. Skeen

mmmems o tem e e o emeilogm - oo s =mmeta n = = = : 2



