2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . - FILED

1 EniyName T pterstate Co Ii E‘Eﬁéhs 'Spu:ct{nis'ﬁiitﬂc. \/ May 30, 2000 8:00 am

Secretary of State
F 76 (90{)0 /5’7@ ) 05-30-2000 95)2; 048 ***150.00

Principal Place of Business Mailing Address

990 "Yl.bdcocuancg Bluc{\ |
Detand Fl.32720
e 659553

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
- S 9- 3 i | I‘/ o 'Y Q Not Applicable
Zip ' Country Zip Country - . $8.75 Adaitional
i 5. Certificale of Status Desired | Fee Required
+ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name . s e I -

‘6"'5"’1&" —S T emes- ===
9qc h.weod land Biud.

Street Address (P.O. Box Number is Not Acceptable)

Deland, F L S>30

City FL Zip Code

7 P

its this statement for the ose of ghanging its registerad office or registered agent, or beth, in the State of Florida.

8. The above named ent}

SIGNATURE
Signatura, typed or printad Ade of regiség{ﬁrgenl and title ibaﬁpl‘rca 3 {NOTE: Reg;steredmmmmqmred whan reinstating} DATE
9. Plsf.lc.orporami:n is el;glb:;a t(ln (s;;if(f)y{;!s intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ele 0 50, [Z/ Trust Fund Contribution. [1  Added to Fees
(See criteria on back) ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIE Pres. O Delete TRLE [} Change [ Addition
NAME Greqery S, Tames HAME
STREET ADDRESS ({ q¢c M. Wee P lmm,\‘ Bl\}cl ' STREET ADDRESS
CHTY-ST-7P ) be_Lcu.A, F\- 237120 CTY-§T-7P 7
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ) . STREFT ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change _L__'| Addition
. I N | I et

ADoRESs- - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [ pelete TE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP ‘
TITLE _ " [ Delee THILE : Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiT¥-51-2P Y- ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated en this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé] optustee empowered to gkecute 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 atiachme an address, with all ctiger IEke(éTpowered.

e SRS /oo 904/~ 736 ~3200

~ SIGNATURE ANDFYPED OR PYfINTED NAMWNING OFFICER GR DIRECTOR Date Daytima Phona #

SIGNATURE:

CRZE034 (9/99)



