2000 UNIFORM BUSINESS REPGRT (UBR)

1. Ently Narmo Apr 27,2000 8:00 am
TB.A.G., INC. ecretary Of State
02-10-2000 90054 048 ***150.00
Principal Place of Business Mailing Address
412 QUAIL ROOST 412 QUAIL ROOST
INVERNESS FL 34453 IHVERNESS FL 24453708
ZTYyuvava
Suite, Apt. #.e\c. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ?be L Applied For
. é - 3 5’59 - 3 ?8 | Not Applicable
Ze L, Gounty o B[S |5 cedficateotSewspesied (1 $8-75 Additional
Pl — AT T e T L e e . —Fee Required - . -
8. Hame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
MAURER' ARLENE F Street Addrass (PO, Box Number is Not Acceptabte)
412 QUAIL ROOST
INVERNESS FL 34453
City FL | 7P Coce
8, The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed of prited name of registered agent and tte if appicanle. (NOTE: Ragistered Agant signatuea required when remstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ton Camnaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 ) -,E—::: andag;t:-igg‘utig]:n na O fi&oto‘égisae
(See criteria on back) 3 Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '__
e 0 X veie e K, REBECCA MApLRWR.  Dou [Rddiion | B
NAME BOHNER, DOUGLAS . HAWE '[ A @VAI. Roosr %
SYREET ADDRESS | 9033 GLADED RD.STEA STREET ADDRESS q _ 2
om-s7¢ | BOCA RATON FL 33434 ovse | _CAWNERNESS BL 3¢/S3 g
TLE ] O beate TNE 3 Change ] Addition | ¢
HAME MAURER, ARLENE F HAME
STREET ADORESS | 412 QUAIL ROOST STREET ADDRESS
orest-ze . | NVERMESSFPLA4488 . . . o . Remstae L L e
TiTLE LT £ Delete e I Change [ Additicn
NAME ' . NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CIFY-SI-21P
mE [ petete THE O ownge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 1@ O -ST-1
TITLE 7 oelete TME O changa [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP
e 3 petete TmE . [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CImY-$7-21P CIFY-5T-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. [ further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the 5ame legal efiect as if made under oath: that | am an officer or director
of the corpration of the Teceiver ar rustes empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 o Biock 121§
changed, ar on an attachmenl will an dddress, with af?oihE( tike empowerad.

SIGNATURE: ,zé /a?_)m 232-3¢/~3957

Dayrima Fhone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




