2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012338 FILED
1. Entity Name A l' 03, 2000 8:00 am
R.L. HALL & ASSOCIATES, PA ecretary of State
04-03-2000 90205 011 ***150.00
Principal Place of Business Mailing Address
6742 CHERRY LAKE ROAD 6742 CHERRY LAKE ROAD
GROVELAND FL 34736 GROVELAND FL 34738-9531
R T e =1 R A
300 VigcuNia A0 POEop I H7
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number o Applied For
MiRRAEY WA [~L My Pyouwd L S G- 35822 e‘f’ Not Applicable
3 ip_’ 3/ A - El:;tr‘: o ' 32“‘1/) ; é’ i(:l:;t:y 8. Certificate of Status Desired O g‘g.;glﬁge%itional
3 ~a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamﬂR ;
HALL, ROBERT L Street Adgess (P. BZ:Nunﬁ:e: is Mot Acce;ab\e)
6742 CHERRY LAKE ROAD 300 \5) RGINIH &7
GROVELAND FL 34736 o B b
~
Cit Zi d
lle LT I, FL |5 072.5/;.‘/

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

SIGNATURE @U— 2"2@/@ Rosarnr L. {./.»m, 3/.20/&'b

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) 4 E 3
9. This corporation is eliginle to satisfy its Intangible FILE NOW1!! FEE iS $150.00 . I .
Tax fi|if"£4pfﬁ‘quirementgand elects t;y da sa. ° After MAY 1, 2000 Fee willsbe $550.00 10 5,‘3;;: Igzncéa(r;n;e::?bnuﬁm: rens Od fg)dodq hgay >
{See criteria on back) a Make Check Payable 10 Department of State an. ed o Fees
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE O Delete THLE Poeue () Change ) Addition
NAME NAME 'RDSW L' /J—ﬁu_.
STREET ADDRESS SRETAORESS | T2 D, Baw Ay w2
CITY-ST-ZiP CITy-ST-21P (V) RN UD LA, FL- 3 q,rz{f
TITLE ] pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P .. CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE M Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TIME [ oelete me [J Change [ Addition
NAME - NAME
STREET ADDRESS s STREET ADDRESS
CITY - ST-ZIP CITY-5T-ZIP

13. Y hereby certily that the information supplied with this ﬁling does not quality for the exemplion stated in Section 119.07{3){)}, Florida Statutes. 1 further certity that the information
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 or the receiver or trustee empowered 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 other like empowered.

SIGNATURE: R e 720 & e Uy N Y 3{;&/&0 352-39¢-1227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,DBTB Daylime Phona #

vewme mmd

CR2E034 (9/99)



