2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101735 FILED
1. Entity Name Se 13, 2000 8:00 am
09-13-2000 90017 009 ***558.75
Principai Place of Business Mailing Address
3871 NORTH LEGANTO HIGHWAY POST OFFICE BOX 640970
BEVERLY HILLS FL 84865 qu} (,S BEVERLY HILLS FL 34664~ S\}L] lp\-l
T B s e TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4-2S5 (,L SSSS Not Applicable
- ?Squ\ ( 05 _(?nr_Jgntry - - - Z%)qq lo\" . Cauntry : ‘5. Certificate of Status Desired M ?g.gg“ﬁ%ﬁtional -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i . .
?%C?LhéioggliLHmégmA M . Street Address (PO, éox Numbér is Not Acceptable)
HERNANDO FL 34442
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 State of Florida.

CR2E034 (5/00)

SIGNATURE

H Signalure, typed of prinied name of registered agent and (ile if applicabia. [NOTE: Ragistarad Agent signature raquired whan rainstating) DATE

9, This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Lo . o
Tox Tl voquirement and sloots il After SEPTEMBER 13, 2000 Min, will be $750.00 | ' Elecon Campeion Enancing . fg-g?o"g:ﬁfe
(Ses criteria on back) O Make Check Payable to Deparlment of State '

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD {1 Detete TIMLE PSTDO Change  [] Addition

NAME HUTCHINSON-MATHIAS , TINA M NAME HUTC v mSoed =-mMATHI HS TiNA

STREET ADDRESS | 3871 NORTH LECANTO HIGHWAY smeeranoness | 3L N LECASTO )—\15.15

ov-St2e | BEVERLY HILLS FL 34665~ BMULS - ovs | QENERUMAHINS, B BUULS

TITLE vV [ Delete TITLE N W’Change [ Addition

NAME MATHIAS, SAMUAL J NAME MTRL RS \ SAMUEL 3.

STREET ADDRESS | - 3871 NORTH LECANTO HIGHWAY STREET ADDRESS NI N LECJ’N\JT (] M‘Iﬁ

orv-st2p | BEVERLY. HILLS FL.34665- 3N (S -  bimy-st-2p beule Lo mlls, & SUYY LS

TITLE [T Delete TITLE [ change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TILE O Detete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CIFY-ST-2P

TILE [ Delete TME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE £ oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report s true and 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowgred, sa_)

Nl

Daytime Phone ¥




