2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084022 FILED
1. Entity Name A l' 10, 2000 8:00 am
LAW OFFICE OF JAMES F. MCCOLLUM, PA. ecretary of State
04-10-2000 90160 027 ***150.00
Principal Place of Business Mailing Address
129 SOUTH COMMERCE AVENUE 129 SOUTH COMMERCE AVENLE
SEBRING FL 33870 SEBRING FL 33870-3602
F R AR AP
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Numbsr Applied For
59—3550935 Nat Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g';ggggﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- Name
MCCOLLUM, JAMES F Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870
City 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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iitla iIf applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
e et ™" | ator Mat 1,200 Foawll basssbp | " Eecion CamosionFnarcng - $5.00 way 5o
g I€ - ’ " Trust Fund Contribution. a Added to Fees
(See criteria on back) (i Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE O change [ Addition
NAME MCGOLLUM, JAMES F NAME
street ooress | 129 SOUTH COMMERCE AVENUE STREET ADDRESS
crv-sT-2P ¢ SEBRING FL 33870 CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-2IP
TITLE O Deleta TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
NLE ] Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Staties. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: ORE Rz, YisToo  Phs/rfs-ST18

ND TFPED OB PRINTED NAME PF NING OFFICER DIRECTOR Date aytime Phone #
ﬁL /E’l&&??wm Pregcles 7 o

1 4 ri

CR2E034 (9/99)



