2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073068 FILED
1~ Eniy Narme F“ Aug 09, 2000 8:00 am
WARREN/COLLINS & ASSOCIATES, INC. Secretary Of State
08-09-2000 90086 009 ***150.00
Principal Place of Business Mailing Address
654 RED WING AVENUE €54 RED WING AVENUE
LAKE MARY FL 32746 LAKE MARY FL 32746
NUU T eI
o s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3529943 Applied For
- Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additionial
‘ae Required
" 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
mEmETIETWENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied nama of registered agent and title if applicable (NOTE: Ragistered Agent signature raquired when rainstating) ' DKTE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10. Elecii - .
" ; . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O  Added to Fees
{See critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID [ pelete TITLE {0 Change [ Addition
HAME WARREN, MICHAEL D NAME
sTreet anpRess | 654 RED WING AVENUE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2IP
TITLE SVD [ Delete TITLE [J Change [T Addition
NAME COLLINS, RUSSELL E NAME
staeeTapoREss | 2729 ROCK WALL RD STRECT ADDRESS
CITY-ST-21P NASHVILLE TN 37221 GITY-ST-2IP
TIE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-§T-2P
me O Delete TTLE [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§1-7P
TITLE O pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T- 7P
TITLE . [T Delete me [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 or e empowerad to execute this report as gaquired by Chapter 607, Florida Statutes: and that ry name appears in Biock 11 or Block 12 if

changed, or on an atachment wilpr3 Litrass, with aii
ok o507

SIGNATURE:
{ Date” Daytima Phone #

CR2E034 (5/00)




Atochmertt
Dr #PAGUOCOTI0CS 27 oo

N2

Desr Dept or SHfE,

A ORIGiRL JYFICE  whS 0T
CopiED TN QUR OFEICE.  JREASE
ExccOSE O LA /:;Zf/uﬁ.

£9-28R77 43



