2000 UNIFORM BUSINESS RERORT (UBR) FILED
JOCUMENT # P990000054 33 May 31, 2000 8:00 am
. Enty Name Secretary of State

CownN-RES, TN, 05-31-2000 90051 027 ***155.00

Tndal FIGuE OF Dusingss Mailing Address
7l HO AGAWAM Lo ;

\ MIceco, FL., 32974 ' |

[

- Principal Place of Business 3. Mailing Address
7040 ALAwAMm RD. 7ow0 HAG6AWARAM RD- ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITELIN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
MITcee , FL MIeco, FL “ Tt Applicable
Zi Counir Zi Count i i
I_F; G 7L Z(.;‘ g 3574 m;n.r: §. Cartificale of Status Desired i ) Ei'gesqlﬁ:’:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANDE VOORDE, RENE &

/227 NMORTH QENTRAL AvE,
SEBASTIAN, FLr 32958

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SGNATLRE

|
!
|
\
|
- The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florilé!a,
I
|

Signature, yned or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signaturs required when reinstating) DATE

i

9. This corporation is eligible to satisfy its Intangible ‘ e
Tax filing requirement and elects to do so.
(See criteria on back} [9/

10. Election Campaign Finarllcing $5.00 May Be
Trust Fund Conlributior‘l." IE/ Added o Fees

1. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 .
TInLE psT D T Delete e Ol Change [ Additon |
NAME RoBERT L. EvaNS NAME %
STREET ADDRESS T 40 A&EAwWAn RD. STREET ADCRESS §
CITY-ST-ZIP Miecco , AL, 3av7e CITY-5T-2IP i §
TITLE [ Delete 1LE f Tl change ] Addition | S
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ’ i

CITY-S7-7IP CITY-ST-2IP |

TITLE ; O Detets TITLE } [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP T CITY-ST-2F

TITLE [ patete TITLE [ Change [ Addition
HAME : NAME f

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ peate TITLE : (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Dslete TILE | [} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP |

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informaticn
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 corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. '

|
SIGNATURE: ___ A ot e RoBERT L. Evars s-/2-00 | surick-7vqy
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




