2000 UNIFORM BUSINESS REPORT-(UBR) 6/

FILED
Aug 30, 2000 8:00 am
Secretary of State

06-22-2000 90049 031 ***150.00
08-30-2000 90002 040 ***400.00

DOCUMENT # P%W CHEY T

1. Entity Name ,:

LLARKSVILLE ﬂmsfﬁ, TIale.

Principal Place of Business Mailing Address

80104?9

- - -DONOTWRITE IN-THIS SPACE\.- - -

2. Principal Place of Business 3. Mailing Address

13002 SW SR 73 HC 1 BOX 310

SUltE, ADL M. BIC.L. . s 2t i e SUE AL B OIG e o

D R _ e JT e

City & Stale City & State 4. FE} Number ' Applied For
CLARKSVILLE FL CLARKSVILLE  FL cg.751R8037 Not Appiicable
Zip Country Zip Cauntry - . sg 75 Additional
32430 us 32430 Us . S, Cortiicato of Status Desired  [J - £, g ired
o 8. Name and Address of Current Registerad Agant 7 Name and Adress of Now Rogistered Agant
Name
TJEFFREY. O BRYAN T il T T _?a_reet Addrass?ﬁg.‘éox I-\Jru;b;rgls Nﬂn:;c_cept;bla)-—- ———— -
HC.1l  BOX 310
CLARKSVILLE FL 32430
City FL Zip Code -

8. the abové ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGYATURE

Signature, typed or printed ngme of registarsd #0ent and ritg Il appicable. (mwmmmmmm) DATE

131 hereby certify that the mlormatron supplied with 1his filing does not qualily for the exemption siated in Section 119.07(3)(}), Florida Statutes. | farther certity that the inlormatlon
indicated on this report or supplemnental .repolt is lIrue anc accurate and thal my 5|gnarure shall have the same legal aflect as il made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter BOT Florida Statures and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __%ga_o‘/.bﬁ-’
RUGHAT D OR PRINTED OF SIGHING OFFICER OR DIRECTOR

Dats

- . T z 3 P n;i ! - L . - -
9. S Corporalion 15 elgibiyts Satisfy is In@EnpitiE | A Hon p— T =
Tax filing requirement and elects to do so0. M;EA “wm ha ﬁm 10 $rlj; Fun daglo;;.a‘ rig;:lmr:'ancjng ﬁde?j?omae
(Sea criteria on back) O Hakb [+ W
. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Datete e P/T Ocrange K] Addition §
NAME NAME ' 8
STREET ADDRESS SIREET ADORESS gg‘gg gEEWOSIB? RggN §
e | CLARKBVILLE - 32436 o
TE O Delete Tme vp JChange  $ Addition | O
NAME HAME BILLY RAY ROBERTS
STREET ADORESS STREETADDRESS | 11221 KENT STREET
- ST-28 Lrre-sT-2p PANAMA CITY FI 312404
TITLE [0 Detess CTHLE S " Ocange  §1 Addition
NAME ‘ NAME JOHN DEWEY SMITH
__RTREETADDRESS |__ e - e e e i~ ~ —u. -[J_STREET ADDRESS . _1‘5664:.“SW—-5R.._73 _ e e | = ———
ciry-57-2 oiry-st-zp CLARKSVILLE _ FI 22430
TITLE [ betete TITLE Cchange [ Addition
MAME - — o e 'N‘ME - -] - - - i - — = pe—
STSEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ petete e OChange  [J Addltion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-Dp CITY-ST-2P
TILE [ Delete TInE O chenge [ Aadition
MAME - s NAME - - T : S
STREET ADDRESS - " STREET ADDRESS o T
cy-s1-2p ‘on-st.ap et - i



