2000 UNIF:ORM BUSINESS nspo‘n'r»-(uan) SPA FILED
DOCUMENT # P99000024416

i
Principal Place of Businass ‘ Mailing Address
1400 20TH STREET ! P.O. BOX 335
MIGEVILLE Fi. 32579 ‘ VALPARAISO FL 325800335
i ¥ A
Suite, Apt. 4, elc. l Suite, Apl. 4, elc, 00 NOT WRITE IN TH!S SPACE
;
City & State | City & State 4, FEI Number Appited For
| 9-357-94/7 Not Applicable
Zip icoun"" Zip Country 5. Certificate of Status Desired [ ?i-gfqum“""a'
6. Name and Addresa of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
. POPE, GRADY D ' 7 + | Street Address (P.O. Sox Num;er is Not Acceptable) -
- 1400 30THSTREET - — ———— — pesthaiieabiniathugtisitothiias B L
NICEVILLE FL 32§78 .
f Cily FL I Zip Coda

8. The above named entily éubmits this statement for Ihe purpose of changing its registered office of registered ageni. or both, In the State of Florida,
|

SIGNATURE : :
DATE

Jun 01, 2000 8:00 am
1. Enuty o ; Secretary of State

CR2ENY4 1900y

Signgtura, Typed or ponted name Of registersd agent and ute ¥ applicanis. {NOTE: ReGictarsd Apent signaise requlrad when reinsiating)
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 oA T s
Tax filing reguirement and efects 16 do s0. After MAY 1, 2000 Fee will be $550.00 '\,9';,'5?5"9" : -?mp?'gr-‘-.ma_-’?c'?% 5l «::$.5-9°;M Be
b | ! ¥ - <Trust Fund Contribution-,, 3,0 L)+ ! 'Added to Fees
(See criteria on back) O Make Check Payable fo Depariment of State £t ST LI T R T SRR SR
1. : OFFICERS AND DIRECTORS 12, AOCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE '/%-S_B}P&w ¥ ) Doeee ~ f me Clchange [ Acdition
NAME Crtiy Dot PesrE ' NAME
SRETONRESS | 7 Poe | BeTh ST BTRE STPEET ADDRESS
stz | Areknllie , F-l 32578 CITY- ST- 2P .
e Lrrei. T e siVE T O pelee TME Cchange [ aadition
NAME Latnny A, Ll\eHT NAME
SIREETADDRESS | /&8 G Apiprsline P STREET ADORESS
or-st2d | AfroRentli , fd ZLS 7D GaTY-§T-2P
E ' O Delera TIRE : 2 change (] Addition
NAME ‘ NAME
STREET ADCRESS ! STREET ADDRESS
CTY-ST. 7P E GITY-S1-29
YOMILE < e e —-=-l S— I R T DA L e = - B — s Change.. () Addwien
NAME . KAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP : CTY-$T-2i
TIE i E7 pelete ME Ol Change [ Addition
NAME ) NAME
STREET ADDRESS : STREEY ADDAESS
CITY-§1- 2P CiTY-$1-TIP
e : O nekte a3 O Chage [ Addition
NAME . . HAME
STREET ADORESS ! STREET ADGRESS
LAY -ST-2IP ] CITY-ST- 2P

qualify for the exemption stated in Section 1 19.07%3}6). Flarida Statutes. | further certify thal the Information
‘curalé and that my signalure shall have the same legal effect as it made under oath: that t am an officer or directar
‘ed j#f exeguts this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 121if
empowered.

AL ZTT 77 dptr) B0 %0 72940 d
. o Dats

13. | hereby cartify that the'information
indicated on this repor or supplgan
of the corparation or the receiyd

E/MMNGOFFICERMW Daynme Phone




