- 2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066687 Apr 24, 2000 8:00 am
gy ecretary of State
04-24-2000 90734 001 ****70.00
04-24-2000 90734 002 ****8(0.00
Principal Flace of Business Mailing Address
11301 MCMULLEN RD ' 11301 MCMULLEN RO
RIVERVIEW Fi 33569 RIVERVIEW FL 335696308 5 b- 5 3
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5383 Applied For
59—352 Not Applicable
Zi j 1 i
P Country Zip Country 5. Certlificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Gurrent Reglistered Agent 7. Name and Addrass of New Registered Agent
. Name
FLETCHER‘ CHERYL L Street Address (P.O. Box Number is Not Acceptable)
____.11301 MCMULLEN RD  _ - C T e ——=
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or bath, in the State of Florida.
SIGNATURE 0 J&w/? 1\ _E;L. ,QQJW_/QILQM B & - SO
S\gnaluramd of printad nam, of registerad agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) T pate
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect - .
- . . . Election Campaign Financing $5.00 Mmay Bs
Tax imng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Addad to Fees
{See criteria on back) =1 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TMLE DP [ Delete THLE [ Change [ Addition
NAME FLETCHER, CHERYL L NAME
smhesT aporess | 113041 MCMULLEN RD STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2IF
TITLE [ betete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-87-2IP CiTY-57-2ZIP
TWTE 3 Delete TILE [(Jchange [ Addition
NAME . : NAME .. . - -t o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ 7 petate TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE [] Change [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P . . CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this-report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O'fjthe corporation or thehreceiver %r trustgg empowgred tohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or an an attachment with an address, with all other like empowered.
¢ P : (&3 Lt- o-LY
R ONTTE Vi Enraasy T Al - -
SIGNATURE: __ SUQDUILI0E Rz ik M-1§-0D
SIGNATURE AND TYPED OR PR#NTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daynma Phons #




