2000 UNIFORM BUSINESS REPORT (UBKR)

DOCUMENT# P9% 5 000 B0 ¢ 7 =% | — FILED

1. Entity Name

Principal Place of Business Mailing Address

S200 MW -qg,ﬂl <+,
S.ohe (or —20¢

_ONEW S GAIVES ViLLE PL 3240
2. Principal Place of Business ‘__ 3. Mailing Address 7
6HYAS NW 294K lEar

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/_City & State City & State 4. FEI Number Annlied For

A in €3 ,V]\L’LE,‘ FL -j)ug_l S_C} -~ I3 /7720 Not Applicabte
4 Couuntry S A 4 Country §. Certificate of Status Desired Q‘ ?g; gg Ad(:jiti""a'

. 5. . - quire

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- SiMmS, CHRISTIVE 7.

Sireet Address {P.O. Box Number is Not Acceptable)

CYes™ NW 294 Terk .

GANESVILLE  FL 32683 Cty

FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and Llle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. -:_hlsﬂc.orporalvf:n is ehg;:l; ttlj satahffydrts Intangitle 10, Election Campaign Financ-in?w .L;L_ﬁmay B; .
axti m,g rt.eqwremem elects Lo do so. Trust Fund Contribution. Added o Fees
(See criteria on back) | F

11". N OFFICERS AND DIRECTORS - = - - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PTs [ Derete TITLE [ Change (] Addition

NAME SumMSs, CHRISTINE 7, NAME

STREET ADDRESS 6\(32‘{ NWw 2_ c}.rb\ ‘T‘me . ' STREET ADDRESS

CITY-ST-2IP G)A INES VILLE, i 32653 CITy-S1-2P

TIme [ pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS ) ~ STREET ADDRESS

CITY-§T-2P ! CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME - ' NAME

_STREET ADDRESS | .. - STREET ADDBESS . o

CITY-ST-2IP CITY-ST-ZIP

TILE ([ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-gt-20 CITY-ST-ZIP

e - [ Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZiP

THTLE [ Delete TILE [ ¢hange [ Aadition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made urder oath; that | am an officer or director
of the cotporation or ine receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Black 11 or Block 12 if
changed, or on an attachpeniwith ansaddress, with ail other ilke empowered.

' ~
SIGNATURE: j . CHRISTIVE T Sime  S-]-90 351~ 338-(575]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytmea Phone #

L May 31, 2000 8:00 am
OrmAS TITNVESTMENT e f. Secretary of State

05-31-2000 90073 034 ***150.00

CR2E034 (9/99)



