2000 UNIFORM BUSINESS REPORT (UBR) S

5 vy oo May 15, 2000 8:00 am
DONALD L. BELL, PA. - Secretary of State
03-09-2000 90096 048 ***150.00
Principal Placa of Business - Majing Address
1016 SHALIMAR DRIVE 1016 SHALIMAR DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2019
Suite, Apt. # elc. Suite, Apt, #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3550/87 Not Applicable
Zip Couniry Zp Country 5. Gertificate of Stalus Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
BEU- DONN-D L Street Address {P.O. Box Number is Not Acceptable)
1016 SHALIMAR DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. The abave named enlity Sutimite this statement for the pwpose of changing s registered office of registered agent, of both, in the State of Florida.
SIGNATURE b
Signature, ypod o printed name of registarad agant and hile if 2pplicable. {NOTE: Reglstesad Agent signatura raquired whan ransiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!] FEE 1S $150.00 ecti ion Fi
+ Tax#ling reguiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. Erz:tlc;nm(;aén:(:?&u:: neng 0 ﬁdsdggoh;?e:e
(See crileria on back) Tﬁ\ Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11 _
me Jall =) , [ netete TME Dciange [ Additon | B
HAME Donald L. Haotl NAME &
SIREETADDRESS | [ lls S bnak L ma ™ Dvi SIREET ADDRESS 3
o= | Tgilelnassee, FL 32312 CTY-ST-2P u
i
TITLE . 3 celete TITLE ] Change  [] Addition | O
NAME : MAME
STREET ADDRESS " STREET ADDRESS
CIY-ST-ZP . CITY-ST-2P
- THLE . - O pelete TI5LE > Cchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2P Ciy-31-2P
TMME ) O Belets TIRLE D change {1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TTY-ST-IP ] LY -$7-1P :
TIME [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADBRESS STREET ADDAESS
CIY-ST-7P crY-ST-21p
TILE O pelete e O Change  [[] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cuy-sT-2iIP GIRY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addpess i her like empowered.
SIGNATURE: w@yﬁa %’:@ﬁffu’?:i 3-7-00 BES5- 9548

5
t
‘eianATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytroa Pnona 3




