2000 UNIFORM BUSINESS REPORT (UBR) B0

DOCUMENT # Pgo000012767 ~~ ° FILED
. Gty Nao May 17, 2000 8:00 am
C.G. CONTRACT! .
_ OR ING Secretary of State
02-16-2000 90016 043 ***158.75
Principal Place of Businass Mailing Addrass
213 SUSAN STREET - P.O. BOX 1377
PERRY FI, 32348 PERRY FL 32348-1377
2. Fringipal Place of Business 3. Mailing Adiress ”IWII] lll Iml m“llm "m "m "II”"}' mﬂ ]Im l]m I“”m
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4, FEI Number Applied For
59.3557745 Nox Applicabla
Zip Country Zip Cauntry " $8.75 Addional
‘ 5. Certificate of Status Deslred Z Fee Required
6. Namw and Address of Current Registered Agent 7. Namo angd Address of Hew Registered Agent
. MNamg - - .
GROSS, CARL . Street Address (PO, Box Number is Not Acceptable)
- 213 SUSAN STREET- —.- e e it e e ; o
PERRY FL 32348 .
City FL I Zip Cogle
8, Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
18, lyped or pririsd name of registersd agent snd s # eppicitls. {NOTE" Ragistorad Agani bonstirs Tequired what réingiatng} T DAY
9. Thiz corporation is eligibla to satisfy its Inlangible . FILE NOW!! FEE I5 $150.00 1 i . ;
Tax flling requirement and glects 1o do 50. Aftor MAY 1, 2000 Fee will be $550.60 o i i:ﬁ:nfgﬁliufgmc 8 O ijsd‘ﬁc‘;;z‘;fe
(See crileria an back} 3 Mbke Check Payabie to Department of State '
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e President [J Delete me Oicmrge [ Aadiion | &
— CarL Gross - g 3
SHETADIRESS | 1 /3 SuUSa N I ect STREET ADDRESS §
CITY-Si- 2P PeRRY FL 32348 CITY-5T-2P ﬁ
TILE [ pelete TME - ) [ Change [ Addition | O
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
THE 1 Detete TNE _— ’ i Dchange [ Addition
NME T NAME
STREET ADORESS STAEET ADDRESS
OTY-51-2P _ eiy-st.ap
e " T e e — Doee - TREe - 2 = - e e —ea. [3otenge. TlAddition |
HAME NAME
STAEET ADOAESS STREEY ADDAESS
T -S1-1P _ ] Y- 5T-1P
TILE e O Deete . e © O [Jcmange [ Aoditon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OFY-§3-1P
mE 1 Calets mE {J Change [ Acdition
RAME MAME
BTREET ADORESS STREEF ADDRESS
CITY-ST-2P . anv-st-ae

13. | hereby certify that the infarmation supalied wilh this tilng does not quality jof the exemplion stated in Section 118.07(3)(), Florida Statutes. | lunthar cently that the information
indicatéd on this teport or supplernental report is true and accurate and that my signeture shall have the sama legal effest as if made undar cath: that | am an officer or director
of the cosporetion or The recalver o tustee empowered Lo execula this report £5 required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 121
changad, of On an attachimant with an addrgss, with alt alher ke empowarad. .

SIGNATURE: __ SIGNATURE REQUIH L.

MGNATURE ARG TYFED OR PRINTED NAME OF 3{CNING OFFICER OA DIRECTOR Dme Caytime Phone #




