2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081633 Jan 21, 2000 8:00 am
* oty Name Secretary of State

Principal Piace of Business Mailing Address
1500 CASEY KEY ROAD 1500 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275-3317 4
ﬂc3§£2;3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number 65 08 Applied For
64271 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACRAE‘ DAVID Street Address (P.O. Box Nu-mber_ls ﬁot Acceptabile) 7
1500 CASEY KEY ROAD
NOKOMIS FL 34275
City FL Zip Cede

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
Signature, typed or printed name of registered agent and ttle iIf applicatile. (NOTE' Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr: Finarcing $5.00 May Bo
Tax 1||mg rgqunremenl and elects tc do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Faos
{See criteria an back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 celete TiTLE [] Change [ Addition
NAME MACRAE, DAVID HAME
streeT ADDRESS | 1500 CASEY KEY ROAD STREET ADDRESS
GITY-ST-2IP NOKOMIS FL 34275 CITY-ST-71P
TITLE D 7 Delete e - [ change [ Addition
NAME MITCHEM, PHILIP § NAME
streeT anoress ¢ 320 MAGNOLIA AVE. STREET ADORESS
CITY-$T-2IP NOKOMIS FL 34275 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME o .- . - NAME S
STREET ADDRESS , STREET ADDRESS
Cry-ST-2IP . CITY-ST-2P
e - [ pelete TITLE [ Change  [J Additicn
HAME - NAME :
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplicaSy/
indicated cn this report or supplemental ‘
of the carparation or the receiver or ugee emph

/
SIGNATURE: __ U/ Y Drv0 N MACtAE 43/ P -a48 -LIIAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

*, this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
gered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t
ith gl otherlike empowered.

CR2E034 (9/99)




