2000 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # PAAON0000354a L FILED
nEniyName : Apr 10,2000 8:00 am
Elbeyt 1 LLAQKE!’F Thnsurance l‘I;_!’\C‘ . ecretary of State

04-10-2000 90094 022 ***150.00

Principal Place of Business Mailing Address

lo4y County Rd D05 P.0. Drawer 137

unnell \ FL Bunnell, FL S
Bunn 32110 Sano AUU3582Y

2. Principal Place of Business 3. Mailing Address
P.0. Droweyr 1639
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & State ' ity & State . 4, FEI Number Applied For
3 LLY\V\E’. \\ FL - 5q - 355 aaq5 Not Applicable
Zip Country %}a \ \ O Cou@ 5 g 5. Ceriificate of Status Desired 0 ?g}.zgtﬁgj;tional

6. Name and Address of Current Registered Agent -~ . 7. Name and Address of New Registered Agent

Tucker, EVDexy |
\ OL‘_L& QD uﬁ‘\'k’\. 'RMA 3% Street Address (P.O. Box Number is Not Acceptable)

Punnell, £L 23110

Name

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 cf Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable {NOTE: Registered Agenl signature required when reinstaing} ) DATE
8- This corporation’ls eligible to satisty its'Intangible— 10, Eiect — o —~py
. ) . Election Campaign Financing .00 may Be
Tax filing requirement and elects to do so. Trust Fund Contribution 0 Edsded o F?s'ss
(See criteria on back) '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .- O Deleee e Presvdeny O3 Change (X Addition
NAME NAME € e Y F. Tucker
STREET AODRESS STREET ADDRESS \ Bo¥ | U5 -
OITY- ST-2P CITY-S7-2P %'uu:\ne WoEL 33N
TILE O pelezs TITLE \V4 I e I T ' {J change  {R-Addition
NAME NAME Pamelan M Tuckey
STREET ADDRESS STREET ADDRESS Rf V. BO‘K lLl_S‘..Y
o528 st | Byianell, Fi 33110
TITLE - 1 Defet: TITLE - | - - - — = ==e—[] Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O peletz TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detetz TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE (] Deleta TITLE [ Change (] Additien
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST1-ZIP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corparation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ FOUMela. DT Ue ho s Famela MThcker  U/1]a000 dousriioge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrme Phone #




