2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025433 Mar 01, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
#7 BARBREE CIRCLE #7 BARBREE CIRCLE )
SUWANNEE FL 32692 SUWANNEE FL 32692 U U U ‘ JLEA
PO. Aoy AOY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SU WCnhne e, FL SCI-— ?)S_I “ g\"l‘o Net Applicable
Zp — Couritry . 32!& (.tq z DC c\“{“{é 5. Certificate of Status Desired i} geae'ggq kﬁ?ecﬂtional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ggmé;‘ég%slﬂ\gw Street Address (P.O. Box Number is Not Acceptable)
SUWANNEE FL 32692
City FL Zip Code

‘ 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and title 1f applicable {NOTE: Hegistered Apent signature required whan rainstatng) DATE
e sos oo™ | aner Mt 12000 Fegwil be $sagp | " Elton Canesion oancing - $5.00 iy 8o
=0 ' ' Trust Fund Contribution (| Added to Fees
(See criteria on back) g Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e Fys—T [ pelete TITLE Pv.s. T [ change  [fEAddition
NAME Tames Brown NAME Tames W- RBrowa
smeeraooRess | 4 1 Bar brte Circle STREET ADDRESS | g4 o-, Rorbree Circle
GITY-5T-7IP SuUWCrnee , Fi 3ze9 CITY-ST-ZP Sywennee Et B tp G
e 3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2F ) _ )
TITLE 3 petets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TITLE 3 pefete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-$T-2IP
TILE 3 oelete TITLE O] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s 2209 355-SY3 - 70K

SIGNATURE: 7 - R i
N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

V4

CR2E034 (9/99)



