2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000004836 FILED
1. Entity Name May 17, 2000 8:00 am
J.8. CARLSON COMPANY Secretary of State

(03-03-2000 90270 006 ***150.00

Fﬁncipal Piace of Business
8695 TURTLEMOUND RCAD APT. 102
HEW SMYRMA BEACH FL 32169

R

T

Suite, Apt. 4. etc. Suite, Apt. #, etc, 00 NOT WRITE IN THES SPACE
- _

City & State Cily & State FL C’ FE} Number — Applied For
NBus Spm « U= 355 1514 \[IRoranoims
I

Zip Country " Zip Country _ - . 15 Additional
3 2./ %0 | VoJausie M%qﬁeé“ia
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —_— Name —_ _— [STUN
%?&f&gﬁgrﬂ%n APT. 102 Street Address (P.0. Bax Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City Zip Code
N Flj

8. The above narfied entity shibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' ""’Z'gﬁ&ddld

SIGHATURE
ed name of registared agent and inle i applicabla. {NOTE: Hagislerod Agent signalure required when reinstang) DATE

9. ;hlsfgrorpora ani Iigib:;a tT sa!itsfyd\ts Intangible FILE NOW!i! FEE IS $150.00 10, Etection Campaign Financing $5.00 May B

ax filing gguizarnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

{See crjrjartn back) 0 Malte Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS  ~ " §12° 7 7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Dakate TLE [dchange (3 Adiion | &
NAME CARLSON, JUELS ANTCN HAME g,
swesi aopness | 8695 TURTLEMOUND ROAD APT. 102 STREET ADDRESS 3
arv-st-2P | NEW SMYRNA BEACH FL 32169 uiy-s1-20 &
TITLE 3 Delete TILE {Jchange 3 Adgition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2iF
TILE O belete TITLE Tl Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - R _
CavsT=nP . = CiTY-ST1-2IP
"ITLE i1 Delate TILE (3 changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
iy -5T1-7P T -$T-21p
MLE O pelete ITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY- S1-21P
TTLE ) 7 pelete TILE O crange {1 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
GI¥Y-ST-21P Ciry-S§1-2IP
13. | hereby certify that the information stpplied with this filing dees not qualify lor 1he exemplion stated in Section 119.07{3)(i). Florida Statutes. | further Gentify that the information

indicated on this report or supplemeskalreport is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiverr trustje empowered 10 execute this report as requised by Chapler 607, Fierida Stalutes; and thal my name appears in Block 11 or Block 12 ¥

changed, or an an attachmenjwi dress, with all other like
SIGNATURE: R et it A ACL e

) - S\tyﬁs AHDTYRED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phane #

>~



