2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087283 .
1. Entity Name A r 18, 2000 8.00 am
04-18-2000 90227 029 ***150.00
Principal Place of Business Mailing Address
36506 CALLA COURT P.O. BOX 350126
LEESBURG FL 34788 GRAND ISLAND FL 327350126
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59-3537669 Applied For
Not Applicable
Zi i Coun iti
P Country Zip unlry 5. Certficate of Status Desred ~ []  $0-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e -
POWELL' JAMES L Street Address (P.C. Box Number is Not Acceptable)
36506 CALLA COURT
LEESBURG FL 34788
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agsnt and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligitl isfy i i m 150, . - .
o il corrsion s IOIC OSSO | o WAY 112000 rag i pegasbo | 10 EocinCamsnFrercig - $5.00 way
9 N ) . ' - Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE O cChange  [J Addition
NAME POWELL, JAMES L NAME
sTreeT aooress | 36506 CALLA COURT STREET ADDRESS
CITY-ST-21P LEESBURG FL 34788 CITY-ST-2P
TIILE D Rnelme TILE [JChange [ Additien
NAME POWELL, CLAUDETTE . NAME
staeeT aophess | 36508 CALLA COURT STREET ADORESS
CITY-ST-2IF LEESBURG FL 34788 CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-S5T-212
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aay 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 trustee empowegs is 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 wish an addggss, wip aljfother likg J
SIGNATURE: ()40, o3 L, Lo
7" SIANATURPAND TYPED OFLFR Dayume Phone #

rJ/

CR2E034 (9/99)



