2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS5655696818 May 09, 2000 8:00 am

1. Enty Name P9600009838 5 Secretary of State
FWNC- _ 05-09-2000 90017 035 ***150.00

Principal Place of Business . e Mailing Adc¥ess oo o

4329 LAFAYETTE STREET P.O. BOX M40 ] .

MIRIANNA FL 32446 MARIANNA FL 324470940 '

aemac b

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. ' "l DONOTWRITE IN THIS SPACE
1
City & State City & State 4. FEl Number — Applied Fo
, ' 59-3889227 354429 | [ o anpics
- - C ) —
Ze Country Zp N Bhaad & Certficate of Status Desied [ $9-19 Additional
L o T s Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent L
Mame
HAHKINS' ALLEN D Streat Address (P.O. Box Number is Not Acceptable)
4329 LAFAYETTE STREET .
MIRIANNA FL 32446
City ‘ ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office’ or‘regislereq agent, or both, in the State of Florida.
] :
SIGNATURE - : : i 2
Signature, typed or priniad name of registered agent and tits if applicdble. {NOTE: Registered Agent dgnqmu required when r?m:hUng) ) DATE

8. This corporation ie eligible to satisfy its Intangible
, Tax filing requirement and slects to do s0.
{See criteria on pack)

§ 10, Elsction Campaign Financing $5.00 May Be
-+ Trust Fund Contribution. “ 0O Added to Fees

11, ’ OFFICERS AND DIRECTORS A . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete MLE ) y . - (JcChange  [J Addi
NAME HARKINS, ALLEN D NAME oo

STREET ADORESS | 3437 4TH ST : B STREET ADDRESS S

CITY-S7-2IP MARIANNA FL 32448 CITY-§7-21P

TnE 0 petet TITLE [ Change  [J Addi
NAME NANE ]

STREET ADDRESS STREET ADDRESS ‘
* CITY-ST-21P - - -t e - T CITY-5T-2IP s Dy - .

TILE O Delete TILE ‘ ' . Cichange [ Ado-
NAME : NAME :

STREET ADDRESS . . STREET ADDRESS .

CITY-ST-2IP CITY-ST-1IP

TITLE 3 oelete TTLE O change [ Adc
NAME ) NAME

STREET ADDRESS : STREET ADDRESS .

CITY-ST-2P . emv-st-ar | .

e ‘ : ) O] Delete R e ’ ‘ o . [ Change” [0 Ade
STREET ADDRESS - e - STREET ADDRESS : !

CITY-ST-2IP o . . CITY-ST-2IP ' h ;

TLE T Delete TIMLE ' ; , © [Change [ har
HAME NAME z

STREET ADDRESS . - ¥ staeeraonress | - ; :

CITY-8T-21P ' CITY-ST-2P - i

13. | hareby certity that the information supplied with this filin does n@
indicatled on this report or supplemental report is true and accyrale
of the corporation of the receiver of rusiee ampowered 10 §4€
changed, or on an attachment with an address, with all ojh®

SIGNATURE: __ SIGNATUZE REMTAED — —

SIANATURE ARD TYPED OR PRINTED ESTGNING ﬂcEn GA DIRECTOR Data Daytime Phone #

phualify for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat;
ig atureshall have the samadagal effect as if made under oath; that | am an officer or direc

Zquireg’by Chapter 807 ida Statutes: and that my name appears in Block 11 or Black -

T




