2000 UNIFORM BUSINESS REPORT (UBR) 42

DOCUMENT # PS9000039214 FILED

vemu May 19, 2000 8:00 am

Secretary of State

Principal Placa of Business Mailing Address
831 W PARK AVE P.0. BOX 4%2
EDCGEWATER FL 32132 EDGEWATER FL 321320492

04-26-2000 90179 011 ***150.00

Butte, Apt. #, sic. Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber [Applled For
54" 55_705'-{ 1 “Triot Applicable
Zp Country e Gouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fae Reguired
6. Nome and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name . - .- .
SMITH, SHARI D - .
. Street Address (PO, Box Number is Not Acceptable)
3512 OMNI CIRCLE
EDGEWATER FL 32141
City FL Zip Code

8. The above namacd entity subrmits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE
Signatura, ypad o peinted name of ragistared agent and tlie 4 applicably (NOTE: Ragistarad Agant eignalure requirad when reinstaiing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ecti (on Financi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ:t ::ngaé"oﬁrﬁ;tgi"‘:'”g 0 ﬁ%ﬂ?@“&%g"
{See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L PRESIDEN T O pelate THLE [CJChange £ Addition
e C . RoONEN  POWERS AME :
STREET ADORESS 33 &} S, & |ENCCE RO STAEET ADDRESS
o L pfews Sy @A BEACH, FLL 32ULE Y orsie
TiLE Vice ~ PReEsTOENT [ Delete TMLE [J change [ Acdition
NAME GEORGE C. SOTH, Je NAME
STREETADDRESS | B3 (2= (NN Cr STREET ADDRESS
everr | EQSEVATER. Fr 3AA1Y CITY-§T-7IP
THLE ) - CJ Delete e [change [ Addition
MAME MME . e e — - .. - ..
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP £ITY-S7-2IP
TE {1 Delete TME [ change [ Addition
HAME NAME
STREEN ADDRESS STREET ADDHESS
CITY-§7-1P CITY-ST-2P
TTE O pelete TIILE [ Change 13 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TTLE {7 Delete TITLE O Change [ Addition
wMe NaNE
STREETADDRESS | ~° - T STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P

CR2E034 {9/99)

13, | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicatsd on this report or supplemental Teport is frue and accurate and Hat my signature shall have the sarme legal effect as If made under oath; that | am an afficer or director
of the corporation or the receiver or Irustee empowered 16 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alk other iike empowered.

\

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Fnone ¥

SIGNATURE: WM(]] 7 D, Sm{#? pgmf‘m yl20b0 @y)qzs-BO‘?j




