2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085631 FILED
1. i
FEZ‘L N?Swmes NG Apr 26, 2000 8:00 am
e ecretary of State
04-26-2000 90198 008 ***158.75
Principal Place of Business Mailing Address
1125 N. SUMMIT STREET 1125 N. SUMMIT STREET
CRESCENT CITY FL 32112 CRESCENT CITY FL 321124721
g TR RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3538940 . Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame 'G;Eom_ﬁ-é ) Smrn-i

Street Address (P.O. Box Number is Not Acceptable)

! Lra —
e 133 East Toupiawn AVE.
City _ Zip Code

_ Ve Lawn FL 272 4
8. The above named entity submits this statement for thegp! e of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNA Gecege B CPA ,Jéé/ao

\gnaiure. lyped cr prirldd name of registered agent and title i applicable {NOTE: Registered Agsnt signature required whell reinstating} DATE

9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 ‘ . P "

Tax filingprequirementgand electslf;ydo 50 ¢ After MAY 1. 2000 Fee witlsbe $550.00 10. Election Campaign Financing $5.00 May Be

= ' e ! - Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TLE [ change [ Addition
NAME FLETCHER, WARREN D NAME
staeeT A0DRESS [ 1125 N. SUMMIT STREET STREET ADDRESS
orv-s1-ze | CRESCENT CITY FL 32212 ciTv-s1-2p
e D O Delete me O change [ Adcition
NAME HARPER, NED D NAME
swreeT ADDRESS | 6162 SHORELINE DRIVE STREET ADDRESS
TITY-31-217 PORT ORANGE FL 32127 oY -ST-TP
me O] Delete TILE [ change ] Addition
HAME . NAME ‘s - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-ZIP
TITLE CJ Delete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-287 CITY-5T-2IP
TILE ) T Detete TILE O change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgie-e
SIGNATURE: T aenen V. Feresee dfiv)eo (Go4) (98 -1330
RECTOR Date Daytme Phone #

CR2E034 (9/99)



