2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058897 4 Sgp 18,2000 8:00 am
1. Entity Name
~ r f
LE. ING. ecretary of State
09-18-2000 90002 021 ***550.00

Principal Place of Business Mailing Address
7427 DRIFTING SAND DRIVE 7427 DRIFTING SAND DRIVE
ZEPHYRHILLS FL 33544 ) ZEPHYRHILLS FL 33544 - U uwwy
R v WA ER T

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

City & State City & State 4. FE) Number Applied For

‘ 59—35 19015 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ - . -Name - T
EE:;ASF%E%'?J%BQND DR Street Address (P.O. Box Number is Not Acceplable)
ZEPHYRHILLIS FL 33543

City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of registerad agant and Ntte if epplicablo. {NOTE: Registared Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Election Ci aign Fina
Tax fifing requirement and slects 1o do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 biocton Campaign Fnancing 1 fdségqo"gife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delete TIME [ change [ Acition
NAME EDWARDS, LARRY J NAME
streeT ADORESS | 7427 DRIFTING SAND DRIVE - STREET ADDRESS
orv-s-2¢ | ZEPHYRHILLS FL 33544 o572
TITLE STD ' O Delete TLE [T Change [ Addition
NAME EDWARDS, DEBRA A _ NAME
sTRecTaDORESS | 7427 DRIFTING SAND DRIVE STREET ADDRESS
Ciry-ST-21P ZEPHYRHILLS FL 33544 CiTY-ST-2IP
TLE [ Deigte TITLE [J Change [ Addition
NAME ) T - oot NMET T |- - - - - -
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY-51-2P
TITLE 7 Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-7IP
TOLE . [ Delete I TME I change (71 Addition
NAME H NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . GITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes, | further certify that the information
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 of trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 220 peeea b etgfdeds  Floho 83 973-75%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CREENIE o



