300

‘2600 UNIFORM BUSINESS REPORT (UBR) _ FILED

. Mar 02, 2000 8:00 am
DOCUMENT # A7 78000777/ 7 ’
1. Entity Name Secretary Of State
oy 03-02-2000 90076 045 ***150.00
CONTAINER HENONE, CORF
Principal Flace of Business Mailing Address
SO0 CEUNELL O /700 ConNELL IR
SANFERY) FL 32177/ SAEIRD, AR 3277/
‘ ‘ B0023806
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number lApplied For
- S?"’ ?..S—P V{«Zl Not applicable
Zp Country ze B o Cim"_y i Certiicate of Status Desired O Ee%';i‘ﬁfe‘g‘g ]
6. Name and Address of Current Registered Agént ' ] 7. Name and Address of New Registered Agent
. Namne
K CAIF7EN ZLACK _STHNMLEY L NERITON

Street Address (P.O; BoNumber is Not Acceptable)

203 4&f. LENRIETT 57,
f/SS 292N EE, FL FH74/ f SO0 QPORNELL S8 —
" san R FL | 2655

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.
r

[ 4
9. This corporation is eligible to satisfy its Intangible . . . .
Tax fiiingprequirementgand elects toydo so. s 10. $lechgn Campangn Finanaing $5.00 May Be
{See criteria on back} O o rust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE i (7 Delete TITLE (] Change  (T-Addition | &

NAME TASON 5. NETJITOw HAME . =2

STREET ADDRESS | 2/00> CORNELL OF, STREET ADDRESS 2
-ST- Luk

CITY-$T-21p A”A/Wé, A2 227721 CITY-ST-21p S

TILE sPO [ Delete TILE [ Ghange [ Addition | &

NAME STHNLEY L NEL/TOY NAME

STREET ADDRESS | //0en (™ e JA STREET ADDRESS

CITY-ST-ZIP ...MMW@_££33¢27-7/ g on-st-zp o — . -

TTE Sry : [ belete ms ‘ [ ohange ] Addition

HAME Flrilts O, Ns2oToN NAME

STREET ADDRESS | SHEXD NN ELL, . STREET ADDRESS

CiTy-ST-ZIP SA”WL /:Z 3{77’ CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P EITY-5T-2P

TITLE L Delete TITLE [ change [ Addition

NAME  NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-$T-21P

TITLE {1 Delete TTLE (] change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | bereby certity that the information supplied with thig filing does not qualify for the esemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corporalion 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 Blogk 12 if
changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE:

LTS Lé/éo #7-.330 -/,z*/é_

SIGNATUBI AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




