g QG‘PO UNIFORM BUSINESS REPORT (UBR) 44

FILED

DOCUMENT # 99000012493  Filed Eehruary 1, 19997 .
Do ENT # uery May 17, 2000 8:00 am
A 1 Accountants, Inc. ~ Secretary Of State
. ’ 04-04-2000 90081 022 ***150.00
PrincipaiaPlace of Business Maifing Address
| P.0.Box 1187
11509 Doctor M.L.King,Jr.Blvd.East Mango, F1.
wiigs, Florida 33550-1187 33550-1187 -
2. Brincipal Place of Business 3. Mailing Address
11509 Dr.M.L K, Jdr.Blvd.East. P.0.Box 1187
Suite, Apt. #, etc. Suite, Apt. 4. etc. DO NOTWRITE IN THIS SPACE
Mango, F1. .
City & State : City & Stale A. FEl Numbet Apglied For
wiigs, Florida MAGD FLQ&\AP&' 233550481 59-3559775 Not Applicable
Zip Country Zip I Couarry 4. Cerlificate of Status Desired O $8.75 Additional
33560-1187 Hillsboraugh | 33550-1187 111shourough ‘ . Fes Requirad
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent

Mame .-r — - ] [

Street Address (P.C..Hox Number is Nof Acceptable}~. f . A

%‘:arge T. Eldridge G;@@@wmljgﬂﬁ’ywwb N

o5t Office Box 1187

Qhgs, Florida City . . EL l 2ip Code
11RRN-1187 : AAEO
8. The above named enlity submits this statement for the purpase of ehanging ils registered office or registered agent, or beth, in the State of Flonda.
SIGNATURE
Signature, iyped or pnnted name of registerad agent and tile d appicable {NOTE' Rggistersd Agent signalure required when reinstating) ' DATE
9, This ?orooratlpn is aligible to satisfy its Intangibfe 10, Eiec‘.lion ¢Gampaign Financing $5.00 May 8o -
Tax frnng rgquwrement and glectstodo so. Trusl Fund Contrbution. 0 Added Lo Fags
(See criteria on back) : :
. OFFICERS AND DIRECTORS - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e President, Treasurer, Directbosee e ' [JGhange ] addiion §
NAME Li11%e Mae Eldridge RANTE : 3
SREETAGRESS | Past Office Box 118 7~ STREET ADDRESS g 3
oErF | Manga, Florida  33560-1187 omy-s1-2P ‘. 8
Tiie Secretary O oelee e . [JChange ] Additien | G
NAME George T. Eldridge KAME
STREET ADDRESS p 0 BOX 1 187 ’ STREET ADDRESS
oSt | Mango,. Florida 33580-1187 oStz
T 2 oetete TITE Thcrange ) Addiion
NAME NAME
STACET ADDRESS - STREET ADDRESS P s — _-
CTY-ST-2IP CITY-ST-21P '
TITLE [ berete . § e . O change 3 Acditian
NAME |
STREET ADDRESS ,
CTY-ST-21P .
e 3 Delete TITLE . Cl hange (] Addition
- HANE
. . STREET ADDRESS \
CRY-5T-2iP )
Le 3 Delete TILE O Change 3 Addition
NAME .
R ] STREET ADURESS
g9 CITY-ST-2°9 :
i3. | hereby certily Ihat the information supplied with ihis filing does not qualify for the exemption staled in Section 119.07(3)(i),:Flprida Statutes. | funther certity that ihe information
inclicated or this report of supplemental report is true and accurate and that my signature shal! have the same legel effect 48 if rade under oath; that | am an officer or diractor
of ine corporation or the receiver or rustes ermnpowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 o Block 12 if
changed, of on an atlachment with an address, with all othat like empowerad. .
~uari ATURE: 4 George T. Eldridge. Secretary 813-684-3399
o~ SIGHATURE AMD TYPED OR PRINTED MAME OF 3IGNING OFFICER OR CIREGTOR Dste Daytme Prone ¥

e o T el i a3 S | e e . AR ¢



