2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041474 FILED
Lw?ﬂumc;;aﬁovsmsms NG Apr 24, 2000 8:00 am
NG ecretary of State
04-24-2000 90077 040 ***150.00
Principal Place of Business Mailing Address
1675 MARY BETH DRIVE 1675 MARY BETH DRIVE
MIDDLEBURG FL 32068 MIDDLEBURG FL 320684068
F e (MR
Suite, Apt. #, etc. Suite, Apt. #, elc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘q 3 S 6 2 i" q 3 Not Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desired d $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Registered Agent _ . . - . ... 7..Name and Address of New Registered Agent - —
Narme
MINOR, CATHY A . ‘
! Street Address {P.C. Box Number is Not Acceptabie)
1675 MARY BETH DRIVE o
MIDDLEBURG FL 32068
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
Signature, typed or printed name of registersd agent and e if applicable. (NOTE Registerad Agent signature raquired when rainstating) DATE
bt socs nta 22 | ator MaY 1,000 Feg wil e S5m0 | "> ESlenComosionFaoncng - 5,00 ey 8o
= ) ! . Trust Fung Centribition. [ Added to Fees
(See criteria on back) % Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete MLE [ Change (7] Addition
HAME MINOR, ROBERT W NME
stReeT aD0RESS | 1675 MARY BETH DRIVE STREET ADDRESS
crv-si-ze | MIDDLEBURG FL 32068 CITY-T-2IP
TIMLE O Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-7P ’ CiTY-6T-2p
TITLE 7 Delete TITLE [ Change  [J Aadition
NAME B . . T P e e
STREET ADDRESS o o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME X
STREET ADDRESS | STREET ADDRESS
GITY-ST-2iP cIry-s1-2IP
TITLE O Delete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-2IP

13. ( hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is tg#e and 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 ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant wi 7with all other likg-emMps =ie]

SIGNATURE:

: AT CA 7, AR ;L}
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Tats Daytime Phane #
JCoREST o NSO

JAN - Gopo 9094344

et d

CR2E034 (9/99)



