2000 UNIFORM BUSINESS REFDRT (UBR) 3/9/00-50105-045-3150.00-5150.00

1. Entity Name
Principal Place of Business Mailing Address UD HAR 2 7 PH 3: L& 7
2519 SILVER LAKE DRIVE 2919 SILVER LAKE DRIVE Sii ’C“f“ FTADY r oo
PALATKA FL 52177 PALATKA FL 221775714 r AT!: i?“ I*{;; ol \J,"!S,%jA It
) AHASYEE TIOR DA
Suits, ApL. #, elC. Sulle:, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & Stata GCity & State 4. FEl Number - Appiisdt For
——
R TR0 04 [T
e Country - Zp Country 5. Certificate of Status Desired O ?g.gssqﬁﬁonal
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ } Name '
X _CLARK' RO“AU? E __ _ Slfg_et Address (P.O. Box Number is Not A@Eeptabfl _ .
501 ST. JOHNS AVENUE ™ - T
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE B :
Sigraturs, tyred o Pricied nane o registenad agant anda e I applicabia. (NOTE. Rafpsiansd Agonl signature Mguined when reniiatng) BATE
9. This corporation is efigible to satisfy its Intangible “FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financin )
Tax filing requirement and efects lo do so. . After MAY 1, 2000 Feo will he $550.00 st Fund Ccpn'(r?bmion. ¢ ﬁ?ﬂq:#;:ﬁ%
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME DpP ) [ petete ) Change [ Addition §
HAME REYNOLDS, JAMES M g
STREEY ADDRESS | 2919 SILVER LAKE DR. ]
ovv-s20 ) PALATKA FL 32177 5
TME DsT 3 ostete D change [ Addition | &
NAME REYNO1DS, PATTY SUE
smeeTApoREss | 2949 SILVER LAKE DR.
orv-st-2P | PALATKA-FL 32177. -
Ve - 7 Delets [ change [ Addition
NAME
STREET ADDRESS
CIvY-ST-2P
e T Ooewe T T T T Doee Oawon|
NAME : ;
STREET ADDRESS STREET ADDRESS
CivY- ST-2iF CiTY- 51-2P
TmE [ Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-51-2P CITY-ST-21P
TTE 3 Delete TTTLE ] Crange 1] Addition
NAME ST NAME .
STREET ADDRESS L STREET ADDRESS SP :
CITy.-5T-21P . Chy-ST1-71P
13. | heraby certify that 1he information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes ! further certify that the information
indicated on this repont or supplemental report is true and Boccurate and that my signature shali have the same legal effect as if mace under aathy, that 1 am an officer or director
of the corporalion of.the receiver of trustes empowsred 10 execula ihis report as required by Chapter 607, Flarida Statwtes; and thal my name appears in Biock 11 or Black 12
changed,'dr on an attachment with an address, with all other like empowsred.
+ PR I 14 v
BRI L eBaa . ¢
SIGNATURE: 727 G 325 Tt
. Davurna Phone # L




