2000 UNIFORM BUSINESS REPCORT (UBR) oo e

DOCUM 99000025024
e e Apr 24,2000 8:00 am
: » INC- ecretary of State
01-27-2000 90017 048 ***150.00
Principal Place of BuSiness Mailing Addrass
1415 TIMBERLANE RD. SUITE 217 {415 TIMBERLANE RD. SUITE 217
TALLAHASSEE FL 32312 TALLAHASSEE FL 3231247%0
- 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN FHIS SPACE
City & State . City & State 4, FEIMumber Applied Far |
59-35¢7870 Not Applicable
2 Country Zp Caunlry 5. Cenifiicate of Slews Desited g $8'75 ﬁfddizional
Fee Required
g. Name and Address of Current Reglsterad Agent 7. Name and Address of New Replisiered Agent
Hame
- ‘wﬁmﬁn—muéngmbg#ddmw‘ o F:Suam_mdgesg:(ao =Bax-Numbar-ig-Not Accapmb]e)— o). —
C/0 WILLIAM D. CRONA '
1415 TIMBERLANE RD, SUIE 217
TALLAHASSEE FL 32312 e EL [0
8. T‘he Above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signalure, typed or printad nome of ngpislerad agent and Litle If appheabile. (NOTE: Ragisiersd Agent signature raquired whan Minstatng) DATE
. This corporation is eligibls 1o sallsly its Intangibie FILE NOW1H! FEE IS $150.00 i v Finaped
Tax filing requirement and elects o do so. . After MAY 1, 2000 Fea wlill be $550.00 10 Ezgt'gﬂrgagﬁfgu;:‘:m g 0 f%gqo'g’;fe
{See criteria on back) 0 Make Check Payable to Department of State ’ ' . U
1, QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11 .
FINE D 3 pelete THE ) O crange [ Addhion | B
nie | CRONA, WILLIAM D M 2
STREETADORESS | 1415 TIMBERLANE RD, SUITE 217 STREET ADDRESS %
oTv-s-2f | TALLAMASSEE FL 32312 51 2 &
mLE D O petete e [JChange [ Addition | O
HARE UGHETTO, ALBERT HANE
STREET ACDRESS qgm BUCK LAKE HD . STREET ADDRESS
om-s1-2% | JALLAHASSEE FL 32311 w-StTp :
mne -0 _ - e X polete Tl - » [ Change [ Addition
wuE - - JOHANSEN; PREBEN- -+ - N - S B U, R
STREETADURESS | 1415 TIMBERLANE RD, SUITE 217 . STREZT ADDRESS .
an-st2f | TALLAHASSEE FL 32312 : o st-2¢
e ' .o ‘ (1 peteln THE o ' [J Change [ Addilion
HAME o HAME
STREET ADDRESS STAEET ADORESS .
CHY-ST- 2P . . ] . CIY-ST-11P
TiiLE C e ' A : {1 veless TE ] Olchange [T Addition
HAME bt LT NAME
STREET ADDRESS | *3 STREET ADDRESS
CIpY-sT- 2P CIY-5871-1F
me . [ etee RE : [ Change  [J Addition
NAME ’ ) | R
STREETADDRESS | S - o ) STREET ADDRESS
CIFY-Sf-21 . ) ) CHY-$1-2IP )
13. ) hereby certily.that the information supplied with this fillng does not qualify for the exemption staled in Secllon 119.0753)(5). Florida Statutes. | lurther certily Ihal lhs inlormation
indicated on this report or supplementat report i lrua and accurate and thal my signature shall have tha same legal eflect as il mads under cath; that | am an offiger of diraclor
of the corporation or the recaiver pr trustes emp report as required by Chapter 607, Florida Stalutes; ant frat my rame appears in Block 11 of Blook 121
changed, or on an attachmant with an addresg/with alt o wered
SIGNATURE: (/¢ ¢ Gyo-V9¢-9097
Uela? Daytimg Phons #




