2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # P99000029786 / Aug 22, 2000 8:00 am

08-22-2000 90221 034 ***550.00
Principal Place of Business Mailing Address
6130 WOOQDSMAN DRIVE 6130 WOODSMAN DRIVE
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
AVUdOdI4
(0|30 Winndlsman e Same. -
Suite, Apt. #, etfc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
_ngb%/f'b/dg ’,1 .7 3 Sq ’BS(O’—)q 1 k_,_‘ Not Applicable
Zipl - i ‘ "
‘3' g} (7—/ N ntryi 2 Country 8. Certificate of Status Desired O $8.75 Additional
335y AN A
6. Name and Address of Current Reglstered Agent 7. Name and-Address of New Registered Agent
Name
AYERS, JAN Stroet Address (P.O. Box Number is Not Acceptable)
1a8 55 (PO, Box Number 15 NO ab'e,
6130 WOODSMAN DRIVE ) ) ceep
ZEPHYRHILLS FL 33544
City ? FL Zip Cede
{18, 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.
| C
SIGNATURE <
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registersd Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible ‘FILE NOWI!! FEE IS ssso.np' 1 . et an Fi )
Tax filing requirement and slects to do so. d After SEPTEMBER 13, 2000 Min. wiil be $750.00 0. ijts:tt rg:nc‘;a(r:noiat:ig;mig: neing O fgj-e%(t,oa‘;zz:e
(See criteria on back) #ake Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 7 Delete TIMLE ’ I Change [ Addition
NAME AVERS, JOHN R JR NAME
streev aookess | 6130 WOODSMAN DRIVE STREET ACDRESS
CITY-S7-2iP ZEPHYRHILLS FL 33544 CiTY-ST-2P
TTLE LI {7 Delete TITE ] change [T Addition
NAME
::Hh;EET ADDRESS P\AO.I‘Y\ AP ('N . STREET ADDRESS
o "7 Sebfnhhe Tl )
SOTSEIP - e et Brss s A BAS- RS o OTIP e e
TITLE [ Detete TITLE - T T T Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CTY-S7-7IP
TITLE O Delete TBLE « [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY- ST-2IP CITY-$3-21F
e ' 1 Delete e .~ Dchange [ Adition
NAME NAME
STREET AGDRESS STREETADDRESS | +
CITY-ST-21 CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen®is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rpcid ad 1o exacute this report as required by Chapter 607, Florida Statutes/and that my name appears in Block 11 or Block 12
changed, or on an attachment wilprafracid ith all other like empowered.

SIGNATURE: _ ZZ)NATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NARE OF SIGNING OFFICER OH DIRECTOR

o0 G2 L35

Date Daytima Fhone #

CR2E034 (5/00)



