2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013577 Jan 31, 2000 8:00 am
" Fouty Narre Secretary of State

Principal Place of Business Malling Address
P O BOX 985 P O BOX 995 - -
FROSTPROCF FL 33843 FROSTPROOF FL 338430995 T

I . ML

2. Principal Place of Business ? 3. Mailing Address ||||""|”I |||
3o leczi

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

IV

ity & State Gity & State 4. FEl Yumber _ 8/ Applied For
RoS".Drm \ }'/ L dﬂ Q- 3.55 b 77 Not Applicatie

i 5 ; .
2 Country Zip Country 5. Certificate of Status Desired d $8‘75 A_ddmnnal
33 ‘&"}3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisjered Agent
- - . . o AXfe y . Dt and
TROUTMAN"BAXTER G ’ Slrpﬁ Address<P.0. Boxﬁtﬂmﬁfié NstAcceptable) '
SEESUN RAY PLAZA S0 Sun Ka ez h
FROSTPROGF FL 33843
City = Zio Code
J f t ??l?S‘I"\..ag\a;;:¥ FL 33%4.3
8. The above named egti itsgthis statemeiﬂ'( the purggse of changing its registered office or reg[sléred agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed pr printed name ofegistared aggnt and title f applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible 1o satisfy itwme ~ FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrioution. ~ U Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition
NAME TROUTMAN, BAXTER G NAME
streeT AbDRESS | P O BOX 995 N/A STREET ADDRESS
CITy-ST-2IP FROSTPROOF FL 33843 CITY-S§T-7IP
TITLE O Delete TITLE [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-ZP CITY-ST-2P
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-21P . CITY-ST-ZIP
THLE [ Delate TLE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filigf] g6&s not quglify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this ggport or supplementgffreport is true afid gocurate anl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute thiff report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatiorior the receiver or truflee empowered to
) / l/ 00 53 (35665

changed, or on ar\ attachregatith a
AME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phorie #

SIGNATURE:

CR2E034 (9/99)



