2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000067122

1. Entity Name
FLORIDA C NVEYOH COMPANY

[

-,

3

P
il s

Principal Place of Businéss;j ..
SRNSIERLL L

80 MARKLAND PLACE., SUITE B

ST AUGUSTINE FL 32084 -;

Mailing Address

7100 JUNIPER RCAD
FAIRHEW TN 37062

N
'

2, Principal Place of Business 3. Mailing Address

" Suite, Apt. # etc. Suile, ApL. ¥, etc.

S
Se

T

FILED

09-05-2000 90022 013 ***550.00

108323

|

Il

I

NI

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3536634 Applied For
Not Applicable
i i Zi t iti
Zip Country 0 Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| ——— - - - .~ e — - NaMB. .. o e i e e ma — - - -
FOURMAN, GARY
Sireet Address (0. Bax Number is Not Acceptable
80 MARKLAND PLACE., SUITE B ( prable)
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This cotporation is eligitle 1o satisfy its Intangible FILE NOWII! #EE IS $550.00 16. Eiection Campaign Financing $5.00 may Be

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Tax filing requirerment and elects 1o ¢o so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTCRS 12,

11,

ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11

TiLE P 1 pelete TITLE [J Change [ Addition
NAME MOUNTAIN, KEITH NAME

strecTaoress | 790 APAKI PLACE STREET ADDRESS

CITY-5T-21P DIAMONDHEAD MS 39525 Y- 8T-2IP

TITLE v 1 Defete THLE [ Change [ Addition
NAKE MCCORMICK, LISA NAME

sTREET ADDRESS | 2005 GARNEIS CREEK RD STREET ADDRESS

GITY-ST-2P DICKSON TX 237055 CITY-ST-21P

LE — ST 1 Delete Uy e _ DOcnange [ Addition.
“hAME TMOUNTAIN," MICHELLE T T T TN e - - - o =
sTreer aookess | 2600 COLE AVE., APT 404 STREST ADDRESS

CITY-5T-21P DALLAS TX 75204 CITY-ST-ZIP

VITLE [ Deete TITLE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ‘ . CITY-5T-2P

TITLE N A 7 Detete TITLE [ Change [T Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7I CiTY-5T-2IP

13. | hereby cerlify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida 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 lega! effect as if made under osth; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o 15-799 4

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/1 [0
T the

Caytme Fhone # [

05,2000 8:00 am
cretary of State

CR2£034 (5/00)



