2000 UNIFORM BUSINESS REPORT (UBR) 4

§ Bl
DQCUMENT # P9B000105709 FILED
" ety e May 11, 2000 8:00 am
04-07-2000 90029 011 ***150.00
Principal Place of Business Mailing Addrass
300 HWY. S0 E. 00 HWY. 30 E.
CLERMONT FL 34711 CLERMONT FL J4711-2544
AR
2, Principal Place of Business 3. Mailing Address l l
Suite, Apt. #, etc. Suite, Apt. 4, sic. DO NOT WRITE IN THIS SPACE
City & Siate City & Sate 4, FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country o Countey 5. Ceriificate of Status Desired [ %ﬁ-g}; lﬁ:ﬂgﬁwa\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T 7 VALLERYMARK B - ’ Svee Addiats PO Box Number s Not Acceplabie) )
300 HWY. 50 E.
CLERMONT FL. 34711
City FL I Zip Code

B. The zbove named arlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanwe, typed or prnted name of 1egrstered agant and ute f spphicable {NOTE. Ragisterad Agenl signaturs requitad when minstaling) DATE
9. This corporation is eiigible 10 satisfy its intangible FILE NOW!N FEE IS $150.00 P
Tax filing requirement and elects t;y do so, After MAY 1, 2000 Fee will be $550.00 1o -?i::"?:n\fé;:ﬁ?u;g:mmg ! f‘%gﬁmhéﬁe
{Ses eriteria on back) a Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D U Delete TME [ change 7 Addition
HAME VALLERY, MARK NAME
STREET ADDRESS | 300 HWY. 50 E. STREE! ADDRESS
Ciry-s1- 2P CLERMONT FL 34711 cary-51-2IP
TIRE [ oeete TILE [Jcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-51-2P
TITLE [ Deete TINE Dicrengs T Addition
HAME NAME
STREET ADDRESS .- PURNIT Bil -t NN - e = emn o
GITy-ST- 2P EITY-ST-2IP i
THLE 3 Cetete it O crage T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITV-ST-2P
TITE O Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IF OTY-ST-ZP
TITLE £ Detste THLE D ohenge O Acdifion
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-SF- 2P CTy-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)i), Florida Statutes. | furthes certify that the information
indicated an this repart or supplemantal raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered,

SiGNATUREZY ZQ% OVl 4[55,}61 2 53994 04/Y

SGNATURE AND TYPED OR PRINTED RAME OF SIGNEJGFFICER OR DIRECTOR Dl Dayims Pronds

CR2EC34 {599



