2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059179 FILED
"B & L NORTHPORT, ING Sgp 11, 2000 8:00 am
e ecretary of State
09-11-2000 90022 033 ***550.00
Principal Place of Business Maiting Address
14929 TAMIAMI TRAIL 16570 HUTCHINSON RD.
NORTH PORT FL 34287 ODESSA FL 33556
i U ALVUYL AW
a5 v IR RN
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0848963 Not Applicable
Zp o] OOV B 2l . Gountry 5.- Certificate of Status Desired - ™ -$8.75 Addiiona) —
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

FIELDS, RODNEY S JR.
16570 HUTCHINSON ROAD

Street Address (P.O. Box Number is Not Acceptable)

ODESSA FL 33556-2302

City FL Zip Code

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

fIGNATUFlE
- Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible "FILE NOW!!! FEE IS $550.00 . R,
. 10. Election Campaign Financin:
Tax filing requirement and elects 10 6o 8o. After SEPTEMBER 13, 2000 Min, will be $750.00 Plection Campaign Fnancing . $5.00 way B
(See criteria on back) O Make Check Payabla to Department of Stale '
1. OFFICERS AND DIRECTORS _ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [ Change [ Addition
NAME FIELDS, RODNEY S JR. NAME
streer apoRess | 16570 HUTCHINSON ROAD STREET ADDRESS
GITy-ST-21P ODESSA FL 33556-2302 GITY-ST-2P
TITLE [ pelste THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz |. - ~ ez - CITY-ST-ZP = . e e e -
TiTiE 1 Delete e O cnange [J Addition
NAME NAME -
STREET AODRESS STREET ANDRESS
CITY-§T-7F CITY-ST-2IP
TLE O peiee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2P
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

13. | hereby certity that the information sdpplied, with this j
indicated on this report or supplerpéntal reffort is trugfs
of the corporanon or the receiver/Or tristglh empc e

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pfy Aignature shall have the same legal effect as it made under cath; that | am an officer or director
a6 required by Chapter 607, F orlda Statutes; and that my name appears in Block 171 or Block 12 if

d Rudnevsﬁe .
ED ﬁ’,.csuf-llwi" 7 W Y| 426-1528

&4 OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (5/00)

+




