2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012158 FILED
1. Entty Name - Jan 18, 2000 8:00 am
01-18-2000 90172 031 ***150.00
Principal Place of Business Mailing Address
329 COUNTY RD. 437 SOUTH 30329 COUNTY RD. 437 SOUTH
SORRENTO FL 32776 SORRENTO FL 32776-9363
F S A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl r\jumber —_ Applied For
I S e e~ e b(&SL‘ - =[notAppicable-
Zip Couniry o Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q.\RV\YG N Qb\.h.u\.&(\“ul &9_.
SAUNDERS, EDDIE H Stgel Address (PO Box Nymber s Not Aggeptable) N
30329 COUNTY RD. 437 SOUTH N5 Piluehvast B
SORRENTQ FL 32776
W Eoshie FL 5% 5 |,

8. The ahove named antity subrmits this statement for the purpose of changing its registered office or registered age
-

CL\ bkt Bl \‘\,Q)\- S-\QQ,Q‘;,A @——--‘

. or both, in the State of Floricia.

VL0 - 20D

SIGNATURE : ‘ > A;EL- = ~on |
Signature, typed &' printad name of registered agent and title if applicadle (NOTE: Heglstarem?r‘rs@ﬁﬁraquwﬁ?hen remsxaur&) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!l FEE IS $150.00 . N )
Tax f[lingprequirementg:and elects t;ydo 5Q. o After MAY 1, 2000 Fee wi[lﬁbe $550.00 10. Tleclllgn %aénpiilg; :fmancmg O ?5'00 h.gay Be
(See criteria on back) O Make Check Payable to Department of State fust Fune Lonirbatian. dded to Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ pelete TITLE [ change [ Addition
HAME SAUNDERS, EDDIE H NAME
STREET ADDRESS | 30329 COUNTY RD. 437 SOUTH STREET ADDRESS
CITY-ST-7IP SORRENTO FL 32776 CITY-$T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREETADORESS | — } — - STREET ADDRESS . ; N
CITY-ST-7IP T - Tt M A - ) - T
TITLE ] pelete THLE (] change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-57-7F 7Y -57-7i7
TILE [ elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP OITY-ST-2IP
THLE (1 Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-21P : CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

changed, or on an atta¢hmenrtyith an address, jvith all othe e gmpowered.
L2 o
- Vo-2000 3520508

SIGNATURE: , . L
SIGNATURE AND TYPED OR rﬁyﬁnhw Data Dayumo Phons #

CR2E034 (9/99)



