I 3
2000 RM BUSINESS R UB
- UNIFO us S EPCRT (UBR) FILED

D CUMENT #
DOCUM P99000029308 May 15, 2000 8:00 am
M. FAULK, INC. | Secretary of State
E 03-21-2000 90007 016 ***150.00
Principal Plage of Business Ma‘m‘ng Address
9815 FARGO DR, 9815 FARGO OR.
HUDSON FL 34667 HUDSON FL 348673437
T
|
T ST RO
t
Suitz, Apt. 4, elc. Sui[ta, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Ciq:f & State "~ ) ) 4. FEl Number _7/ Applisd For
"‘ / ﬁ)_ ] / 7 é [/C Not Applicable
Zip Country Zip Country 5 Ceru!lcate of Status Desired g ?eae'gasqlﬁfﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
g::"suék‘é%%l' l;i‘ [ Street Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34867 |
City Zip Code
| FL ]

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 o pnnted name ot regisiered agent and litk it ap'f\\cabla. {NOTE: Ragistered Agant signature ranuired whan reinstating) DATE

9. This corporation is efigible to satisfy its Intangible ILE NOWN! FEE | 0.00 . R,
Tax fifing requirsmers and al2cts to 40 so. . Cattor,MAY 1,2000 Feo il b 355000, . .| 1™ Soon SRR Finacing 95,00 May o

9 e Trust Fund Conrribution, Adided o Fees
{See criteria on back) a Make Chetk Payahle to Departmem of Stale
11, - OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE GuInlty Z i O Delee e CJchange (] Aodition
1
NAME :U; el M. /:_6%4/ I WAME
STREET ADDRESS STREET ADDRESS
COMY-ST-7P /‘/}8’4 gf 2 z// 52 : CITY-§7-29
ITLE ! [ e TME O crange ] Addilion
HAME : NAKE
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2PP . cimy-$7-21P
e © ekt finE [ changs [ Additign
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST- 2P j CITY-ST-TP
TME i Oobeles e CIchange [ Addition
NAME NAME
__STREET ATIDRESS e " STRELT ADDRESS | . = — [
CITY-ST- 7P . ' ; CITY-$1-2F
TITLE ' D Delete TINE O Change ] Addition
NAME ' J HAME .
STREET AQORESS ! STREET ADBRESS
GITY-ST-2IP CITY-S7-ZIP
WhE 1 DOoewe . fm Clchange (] Addition
NAME q. . o NAME
STREEYAOURES’S' oo STAEET ADDRESS
CITY-ST- 28 ! CIFY- ST- 2P

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation

13. | hereby certlfr' that tha information supplied with this filing does not quatify for the
Gnature shall hava the same legal eftect as if made under oath; that 1 am an officer ot director

indicated on this report or supplemental report is lrue andjaccurate and th

of the corporation of the receiver or =t d to, e this 1 s required by Chapter 607, Florica Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachment wj A j ,
SIGNATURE: A R O 7-OD
(L=~ SIGNATURE, mnwpep oR m:u'rEo RAME OF SIGNING OFFGER OR DIRECTOR 1 [ Daytime Phone ¥

l ~.




