2000 UNIFORM BUSINESS REPORT (UBR)

NG Sgp 12,2000 8:00 am
f .
ecretary of State
09-12-2000 90014 002 ***550.00
Principal Place of Business Mailing Address
8700 W. NEW BOSTON ROAD 6700 W, NEW BOSTON ROAD
TEXARKANA TX 75501 TEXARKANA.TX 75501
nuuwiyyf:
™ Suite, Apt. #, 56, Suite, At #, oic. ] DO NOT WRITE iN THIS SPACE
3210 27th. Avenue SW 3210 27th. Avenue SW '
City & State City & Siate 4. FEl Number w 338 Applied For
Naples; FL Naples, FL 58-2399 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34117 - __|- 34117 o ) _ E Cemf:c_:i'ile of Sta1u§ Desired ) [:] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DILQRENZO, PATRICE P ,
: X ' Stroet Atdress (P.O. Box Number is Not Acceptable)
608. WHITEHEAD STREET
KEY VEST FL 33040
e
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 name of registerad agent and title if applicable. {NOTE: Registerad Agent signalute required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Election G o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. T(E; IES n da(r;n o?'lati:'?bnuli?: neing I fg;eoaqohg?éfe
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS _ — L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Dslets TITLE Change [ Addition
NAME BUTCHER, ALLEN D NAME -
stReeT ADDRESS | 8700 W. NEW BOSTON ROAD smeETADofess [ 3210 27th. Avenue SW
ur-s-2p | TEXARKANA TX 75501 : oSt 2P Naples, FL 34117
LE A O Delete TILE B0 charge 3 Addition
HAME BUTCHER, REBECCA D NAME
sTagEi ao0iess | 8700 W. NEW BOSTON ROAD smeeraooness | 3210 27th. Avenue SW
CITY-ST-2IP TEXARKANA TX 75501 CITY-ST-2IP Naples, FL 34117 .
TE . T Delete mE ' ’ T O Ghange [ Addition
NAME . NAME
STREETADDRESS | = =~ STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ petete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-21P
TITLE . [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
riri3 3 oelete (113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
13. I hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thePmy signature sha!l have the same tegai effect as if made under oath; that | am an officer or diractor
of the corporatian or the receiver or trystee empowerad j¢f execute this s#épdrt 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 gh address, with g [ drad
) SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E034 (5/00)



