2000 UNIFORM BUSINESS REPORT (UBR)

rrwral

DOCUMENT # P98000101247 FILED
1. Entiy Name Feb 29, 2000 8:00 am
- 02-29-2000 90150 017 ***150.00
Principal Place of Business Mailing Address
1538 NE EASTLING AVE 1538 NE EASTLING AVE
ARCADIA FL 24288 ARCADIA FL 34268-5038
R s IR RIRIANT IR
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE 1IN THIS SPACE ™
City & State City & State 4, FEI Number Applied For
65'0877210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g';i Lﬁgﬂiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - P . Name
6489 PARKLAND DR Ton g PLOckcoD & 3@; Rd.
SARASOTA FL 34243 '
, "S Arara FL | S%eqy2

8. The above named gntity/Submits this statement for the purpose of changing its registered office cr registered agent, or both, In the Stale of Florida,

Vile Honiasd £_Ubomalbagh 2fss/0

!ignalure, typed or printad name of registered agent and title if applicable, fN E. Registerad Agent signature required when rainstating} cafe
) o o ) .

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TITLE [ Change [ Addition

NAME PUMMELL, SHEILA K NAME

sTReeT ADDRESS | 1538 NE EASTLING AVE STREET ADDRESS

orv-st7p | ARCADIA FL 34266 oiTY-S1-2

e D O Delete TITLE O] Change [ Adcition

NAME PUMMELL, LARRY L NAME

sTReer a0oress | 1538 NE EASTLING AVE STREET ADDRESS

CITY-ST-2IP ARCADIA FL 34266 CITY-ST-ZIP

TTLE 1 oeiete TTLE [l Change [ Addition

NAME NAME

STHEET ADDRESS ) STREET ADGRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

e [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

iling daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
£ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

#vith all other like empowered.
5}19;/1 /?-mn e/l M_f'ém

RUOR DIRECTOR Dale Daynme Phone #

13. | hereby certify that the information supplied with th
indicated on thig4eport or supplemental report je
of the corporaj 24 or the receiver or trustee ep
changed, or gp d

CR2E034 (9/99)




