2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 990000795 | FILED
e o %0 May 04, 2000 8:00 am
C &L (onponAtion OF GAREIVILLE Secretary of State
05-04-2000 90068 042 ***150.00
Principal Place of Business Mailin‘g..&dﬁ'ess 8
5200 NN 39™ (. Sz00 NI 247 g7,
shinaviue, fr 32608 Ghiveaviue, Fr 32605
2. Principal Place of Business 3. Mailing Address
Suﬂe, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THLS SPACE
Cily & State City & State 4. FEI Number Applied For
59 * 356 3252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?gﬁ.;ﬁ: l,fi\::::jiticmal
G_. Name and Address of Cprrent Registerad Agent 7. Name and Address of New Reglstered Agent
T CYNTHIA_A- HAENG TON
Street Address (P.D. Box Number is Not Acceptable)
Zéjle N W SZnd .

City GA”\‘BVI(«‘E' FL Zip COdBSZ6 O&,'

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

L4

sianarure __ CYNTHIA A. HARMNETIoN RO IDERT T 4—/2‘}-}00

Signatl!re. typed or prated name of registered agent and title & applicable. (NOTE. Ragishlé'd Age}a&q- alufh@imd whan reinstating) v OATE
9. This corperation is eligible to satisfy its inta@blei . . ) . -
10. El
Tax filing requirement and elects to do so. Trj::'g:n%aénoﬁ:igbnugg:ncmg O Eg‘gquhézyéfe
{See criteria on back) O ! . ’

1. h ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
L [ Delete TILE PreSivENT [ Change B Addition | &
NAME NAME CYNTHIA A HAUU NG ToN 24
STREET ADDRESS STREET ADDRESS | Z 616 NI SZnd AVE - §
CITY-ST-2IP CITY-ST-2IP GHNESVIUE, TR 31605, w

[
t: O Dekete TITLE VI CE- FIIETIDERT O change [ Addition | O
NAME NAME Hura L. Conen
STREET ADDRESS ) - STREETADDRESS | 2646 N Sind AVE-
¢ITY-ST-2IP CITY-ST-ZIP GHNETVIUE, A JLs0 '
TITLE - - - ~ Ooetete - THLE- - - ’ - e = - [=}-Change~ [ Addition |-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE O oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZiP
TILE [ Detete o [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete - TILE O change [ Acdition
NAME NAME
STREET ADDRESS o o STREET ADDRESS )
CITY-ST-7P ' CIY-5T-Zp

13. | hereby certify that the information supplied with this filing does riot qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further Certify 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 corparation 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: __ Sobmque o CINTHIL A Hhttunttod, (heioact _4fza]o (352) 371-3424

siGNAfuse AWEQPRWTED NAME OF 5KGNING OFFICER OR DIRECTOR Dald Daytime Phane #




