2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 {9/99)

« " ) L ]
DOCUMENT # P99000031768 I Apr 03, 2000 8:00 am
REATE ecretary of State
04-03-2000 90191 035 ***150.00
Principal Place of Business Mailing Address
. FALCO_N RUN LANE 4214 FALCON RUN LANE
.. . FL 32068 MIDDLEBURG FL 32068-3722 . 6
]
2. Principal P%Iace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber Applied For
9~ 35 ZAYA % 7. | TnoTApplicatie
Zi t Zip— iti
P Country P Country 5. Certificate of Status Desired In| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON' ERIC Street Address (P.C. Box Number is Not Accepiable) . e
4214 FALCON RUN LANE ‘ ,
MIDDLEBURG FL. 32068 . s
" City Zip Code
re
_ p FL
- The above named entity submits this statement for the purpose of changing its ragistesed office gregisterfd pgent, or both, in the State of Florida.
" ERIC R N 50—~ ' - A_M"
Seoea b ' P
Signature, typed or printed nama of registered agent and title if applicable (N@E' Registared Agent signatlfe reluidd when reinstating) DATE
9. ¥hisfl<[:.orp9r§1ig_n _is'r%l_igiblc;a_ to s?tisfy dits. Intangible FILE NOW!!! FEE IS l:$1 50.00 10, Election Campaign Financing ~$5.00,May-80
ax fi mg rQQU|reme Uand elects to-do so ,2mma wil Srast Fund Contribution., 0 Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
. 1 belete “TITLE [ Change  [T] Addition
Ferie oosor e
. W L4
B = Kf 2/ V (:}4’ Lo d QJJ STREET ADDRESS
ST ap MIDDLE BULb E Ly, éff' CITY-57-21P
- ] Detete TITLE [ Change  [(] Addition
NAME
ToAnanth STREET ADDRESS
sr-2e CITY-ST-ZIP
1 elete TLE [d change [T Addition
NAME
o ennaren STHEET ADDRESS
ST-21P CIFy-ST1-ZIP
O Delete TE [Jchange  [J Adeition
NAME
A STREET ADDRESS
B CITY-87-2IP
- 4 O oelee e Clchange [ Addition
NAME
SR STREET ADDRESS
Sr-2ip CiTY-ST-2IP
- ] Detete TTLE [ change [ Addition
_ NAME
; STREET ADDRESS
sr-zip Ciy-57-2IP
a1 he-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statuteg.| furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made ung€r dth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridg statutes; hat p \& appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empoweréd.
. . KR TV eon i ] 13t |
“LNATURE: ) SERETD

. ’ .
SIGNATURE AND TYPED OR PRI [} NAME OF SIGNING OFFICER OR DIRECTOR // Data Daytima Phons #




