2000 UNIFORM BUSINESS REPORT (UBR) 4.

DOCUMENT # Pg8000024792 FILED
1. Entity N - - \ /l
sfF:ryiEE:econsmucnow INC ay 10, 2000 8:00 am
S Secretary of State
04-04-2000 90021 029 ***150.00
Principal Place of Businress Mailing Address
1405 LONG AVE. 1405 LONG AVE.
PT. ST. JOE FL 22456 PT. ST. JOE FL 32456-2019
F R S OO
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
5q "3 5(0 3 g ?O Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
: o 5. Certificate of Status Desired O Feo Requirec}l
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S]PREU-' STANLEY L Street Address (P.O. Box Number is Not Acceplable)
1405 LONG AVE.

PT. ST. JOE FL 32456

City FL Zip Code

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.

SIGNATURE
Signature, typed of printed namea of ragqistered agent and e it applicable. (NOTE: Registared Agent signstura requirad when renstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) e

Tax filing requiremenlgand slects to do so, o " After MAY 1, 2000 Fes will be $550.00 b E:Sg:lI?:n(z!agopnallr?;ufig‘:ncmg ] fc%a%qoMF:ﬁ? ¢

(See criteria on back) a Make Check Payable to Department of State
11. QFFKCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delere “f e Peegy Bgﬁ-\— ? r r-g,c«}'chr‘/.!' eC B Thnge (3 Addition | &
NAME SIPRELL, STANLEY L NAME Soan Stp e L\ Treafnror z
STREET ADDRESS | 1405 LONG AVE. smeeTa0nREss | 108 L A GpQMMQ_ 3
omy-§1-2ip PT. ST. JOE FL 32458 Ciry-st-2I9 Covr 5. e, FL 22U4s L é
TriLE 7 Detete TITE Te 4 inote. Demnge  Beadditon | S
NANE NAME .
STREET ADDRESS STREET ADDRESS \J |(;,_f—;;\?w ,g;-[ﬁ_ - {
£ITy-ST- 2P CITY-ST-2 é;uw A Creetc  Fy. = 196
TMLE O detete TIME ' - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 29 CITY.ST-2F
TME O oekts TITE [ Change [T Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2F
RE [ petete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F GITY-5T-2P
TMLE [ Delste TIME [ Change (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-$1- 27 CITY-ST-IP

13. 1 hereby certity that the information supplied with this filing does ot qualify for the exernpiion stated in Section 112.07(3)). Florida Statutes. § further cerlity that the informaiion
indicated on this report or supplemental report is trug ant accurate and that my signature shall have ths same legal effect as if mads under oath; that | am an officer or director

of tha corparation or the receiver of lrustee empowered to execule this reporl as required by Chapter B07, Florida Stalutes; and that my nama appears n Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:




