ZOOO,U"NIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000 © 30 775 FILED

1.-Entity Name May 19, 2000 8:00 am

(PATIAHCOHEZ  CHALLENGE, INne. |~ Secretary of State

-~ 05-19-2000 90008 034 ***150.00

Principal Place of Business ’ Mailing Address

1749 MAINUNE DI2. FO. Box 355
GUINCY, FL 3225 | UINCY, FL 32353~
0355 30089155

2. Principal Place of Business 3. Mailing Address
1742 MAIN LINE D2 F.o.BOx 255
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEl Number Applied For
CPOINGCY , FL PUINCY , FL - 55@82 25 Not Applicable
Zip Countr Zip Countr - . $8.75 Additional
3235 ) us\ A 32353“035’5 { 44‘ A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ’ MName
curTis B. HeTT
17492 MAINUNE PiZ2 Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL™ 32351
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

Sigrature, typed or printed nama of registered agent and title f applicable. [NCTE. Registered Agent signature required when rewstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax Ii]ing rgquiremem and elects to do sa. / “Frust Fund Contributicn. O Added to Fees
{See criteria on bagk)
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TITLE PreArz AT (1 pelete TITLE [J change ] Addition
NAME cuznsiert NAME
STREET ADDRESS | 1742 MAIMLIAE DEE. STREET ADDRESS
CITY-ST-2IP GIMCY, FL SZ2351 CITY-ST-2IP s
it SecreTA [J Delete TITLE D crange [ Aduition
NAME MA2 kA perTT NAME
STREETADDRESS | 1749 MbIMUNE B2 STREET ADDRESS
CITY-ST-2IP QUINCY, FH 52561 CITY-ST-2IP
TmEe TRZEASURZ <2 O peiete TITLE [ change [ Addition
NAME CUETS B .o T RAME
STREET ADDRESS 74D pAIMLING D2 STREET ADDRESS
CITY-ST-2IP QCUINCY B 32390 CITY-ST-7IP
TILE VICE pPres 0T O Deiete TILE ] Change [ Addition
NAME MaiSa Ve T NAME
STREETADDRESS | 1742 MAINLIMNE DE . STREET ADDRESS
CITY-ST-ZiP PVINCY, FL B3z351 CITY-ST-2IP
TinLE ) [ Delete L OJchange [} Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TITLE o [ petete TITLE [} change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: Z22igfpace TPt MARSA MMOTT §.2.00 B0 pz7¢58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 (9/99)



