'_ggﬁo-ummnm BUSINESS REFORT (UBR) s FILED

_ - Sep 07, 2000 8:00 am
AV

08-17-2000 90106 006 ***550.00

Principal Place of Business Mailing Address

900 NORTH 14TH STREET S00 NORTH 14TH STREET
SECOND FLOOR SECOND FLOQR
LEESBURG FL 34740 LEESBURG FL 34748

Suite, Apt. 4, slc. Suite, Apt. #, etc. DC NOT WRITE IN CE

City & State City & State 4, FEI Number . Appligd For
) 5 2 —'3.56040/ Not Applicahle
Zip Couriry Zip Country ' o . 8.75 Addiional
5. Gemﬂcale_ofsr,atus Desired 0 Fee Required
[ p Negrevnd Address ol Garrent Regrteed Agerit T [ e T — Waniig e AddTess Of Nat Regiatered Agant = ————=—"| = -
Name ”
MORRISON, JOSEPH A ) Street Address (P:0O. Box Number is Not Acceptable)
3500 SOUTH FLORIDA AVENUE
SUTE 3
KELANG FL‘33803 City FL ] Zip Coda
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Bsgnature, typed of printed name of regiSiared agent and litle o BDOCaNNS. {NDTE: Registatad AQant sigratunt racr.sréd whan reinstating) OATE
2. This corporation s eligibls to satisfy ils Intangible FILE NOWI!! FEE IS §550.00 - ' | ecti sen Financl
Tax fiing requirement end elacls to 40 5o, Aftor SEPTEMBER 13, 2000 Min, wil be $750.00 | ' Fiecion Compaign rencing -+ $5.00 May 8o
- (Sescriierimonback) — @ eewme--. {1 > Make Check Payahie to-Depariment of Staty .. ’ . -
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIILE 1] {J Deiers e [ Changr [ Adition §
NAME TOADVINE, JEFFREY L  E g
STeETAO0%SS | 1311 SOUTHGLEN LANE SHREE ADORESS %
or-st2f | | AXELAND FL 33813 e St-2¢ 8
TNE ‘ (3 peteta TME O changs [ Addition | O
NAME WAME .
STREET ADDRESS STREET ADDRESS
CITY-87-21P Cav-ST-28
;_—.E L gt - — S e = e s N --—-.:_m——ﬂn_;-___' =B == = = L-—-era—‘ = 'Aide,hE_Flﬂ -
T I B i PRt 1.2 USSPV N DU
STREET ADDRESS STREET ADDRESS
CIvY-5T-ZP 7 CTY-ST-ZP -
1 TE ' {3 Detete ) CJcrangs O Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
CIvY-ST-2P . CITY-ST-2IP
'3 T {7 Detete e 3 chnge ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiY-351-2P CITY-51- ZiP
TME O Deleta TME O change [ Additien
HAME NAME :
STREET ADDRESS STREEY ADDRESS
ciry-51-2P . oIY-51- 7P

13. | hereby certify that the information surp ad with this ﬁliné; does not quaiify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha information
Indlicated on this repart of supplemefifilfeport is true and accurate and that my signatura shall have the same legal eHect as if made under oath; that | am an officer or director
of tha corparation or the receivdl or filigjee L] extlalcute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 1211

jjee empowe
changed, or gn an attachme \Tth fddrass, with( all powered.
SIGNATURE: HEQUIRED ol o (52)2y4252




