2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000486 G .
DOCUMENT# 440000048 Apr 05,2000 8:00 am
Bacon € WAy, Tnc. ecretary of State
, 04-05-2000 90105 012 ***150.00

Principal Place of Business Mailing Address
' -
1555 Feotvlle Reoad 1555 Goortville Koad
Samsocha, FL 3423¢ Socasotn, FL 34236
2. Prinipal Place of Business 3. Mailing Address
Suitef‘ Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Cify & State Cily & State ‘ 4. FEI Number Applied For
65 - qu 5@5 1 Not Applicable
i Country Zie Country 5. Certificate of Status Desired 1 gese‘ggl'ﬁ:‘:;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dona T Waks ™ Thomas &, Wing

Street Address (P.O. Box Number is Not Acce le)

Vo2 _Mb;h“%\'re.d-) Sode v 1555 _Froidrvile ¥ond

Saraschn, FL 34236

, W Sacasorn

FL

2{35¢

8. The above named enlity 2Lbmits this statement for the pl /pose of changing its registered cffice or registered agent, or both, in the State of Florida.

1
C7 5

SIGNATURE

Signature, Iyp&Tor prmled?ﬁm reglste‘ré(ﬂgenl and ttle if ap?;(aty// (NOTE" Registered Agent signature requwed when rensiating)

DATE

9. This carporation is eligible to satisty its Intangible

Tax filing requirernent and elects to do sa. Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) O
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/ CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete - TTLE > 1 Change WAddition
NAME BT P NAME UOvA ,‘T\-\o mad G
STREET ADDRESS | >~ e T STREET ADORESS | 1 S5 Groidru Ll Rood
on-stze | ITY-ST- 2P Saxvsore; FL 24236
TITLE [ pelete TIILE (w3 [ Change &Admtion
NAME ' NAME Bacor, Rogecr 7K.
STREET ADORESS STREET ACORESS | 157 5™ freu-ra\ie Roa d
G- 51-7P CITY-ST-2IP Seova sod=, FL 24236
TIRE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ~ STREEY ADDRESS * CTe
CITY-5T-2P CITY-ST-2P
TILE O belete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ petete TITLE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusjme empowered 10 gXeg

ehis report g
changed, or on an gttachment with an Address, with all othg ¢

Thomas é (A2

SIGNATURE:

7 3.3foo (224;) 37 -

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2681

SIGNATURE AND TYPEIyﬂ‘RINTED NAME OF SIGNING OFFICER OR DJSECJOR Date

Dayume Phone #

Al

CR2E034 (9/99)



