2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P99000015715 FILED
b E e May 15, 2000 8:00 am

CARORAL CTRLS, WG Secretary of State

3
03-16-2000 90082 046 ***150.00

Principal ?Iééa’étiBhéi;!‘éés“.ﬁﬁ ’ Malling Address
5700 WEST MIDWAY RD. 5700 WEST MIDWAY RD.
F1. PERCE FL 34581 FT. PERCE FL 34381-481%
0 oy (94
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRHIE IN THIS SPACE

City & State City & State pu 4. FEl Mumber Applied For
ﬁg T pl t ‘\Lé- F L- P "()%c\g' 3‘ C} Not Applicable

Zip Country Zip Country ' . . $8.75 Additional
3 q_q,)q DG A Sy, Loy 5. Cortificate of Status Dested  [3 25 Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
i e e o ' ’ Name
ROGERS' JAMES L i Siregt Address (P.Q. Box Number is Not Acceptable)
5700 WEST MIDWAY RD.
FT. PIERCE FL 34981
n,.~.. ' " f',“ . o City FL Zip Code

8. The above named entity subimits his statement for the purpese of changing its segistered office or registered agent, or both, in the State of Florida.

SKGNATURE
Signatue, typad of printed name ot registered agent and Lite i Applicable {NOTE: Ragsterod Agerk signature requirar whan reinstaimg) THIT
9. This corporation is aligioia 1o salisty ts intangiote, . e TILE-NOW UL RS- SAR0.00 ey . . S—
e T e o ElECton Cal n Financing™ $ i
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund (r:ngﬁat]r?bmion. g O Adsdagl?ohlgzsaa
{See criveria on back) a l Hake Check Payabie to Depariment of Stale B
1. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 -
TME D O Delete e D Change [ Addition | &
NANE ROGERS, JAMES L i NAME il
srreet a0oress | PO, BOX 12969 STREET ADDRESS a
ory-st-2¢ | FT. PIERCE FL 34979 CiTY-57-2P ul
o
TnE (1 pelete e [ Change [ Addition | G
NAME HAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P Cry-ST-2IP
TIE 3 pelete TILE (O change [T Additico
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ce-S1-2IP
TMe 7 pelete TIIE [Octhange [ Additicn
NAME BAME .
STREET ADLRESS STREET AODRESS
GITY-ST-7P CITY-ST-2P
ME 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| Giry-51-2P Cmy-57-2P
TIME ] Detete TINE [(Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P

ChY-51-219

3. Yhereoy cerily thar tee iDformanon supplied with tnis 1‘1\'11*-(? Uoes ot Guakty 101 e exemnplion sialed in Seclion 3 \9.&?}?}{\}. Fiorida Stattes.  furher cectily that the intosmation
indicated on this report or supplemental regiort is true and accurate and that my signaiure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corposation of the receiyswor trustee empowere exﬁ:(ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

ok Srywi | otYer |ke empowered.

et

SIGNATURE: L EN S P TIe FRN e Sod  Sii Y- Ty
. RN OFFICER QR DIREGTOR Dafe Déyume Phone »




