2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041715 FILED
1. Entiy tame Feb 21, 2000 8:00 am
02-21-2000 90019 039 ***150.00
Principal Place of Business Mailing Address
181 COCOANUT AVE 181 COCOANUT AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2910
T e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. le S~ 05/ 583/ Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired ] $8'75 Additional
o - ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKlNSr MARILYN Street Address (P.O. Box Number is Not Acceptable)
181 COCOANUT AVE
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chaniging its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ke It apglicable {NOTE: Registered Agent signaturs required when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILET NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After M.f-:{Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe{as
(See criteria on back) Make Checllg Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TinE ProesiDEAT [ Delete TMLE [ Change [ Addition
NAME tpormwmurr J Frov NANE
SREETADORESS | / F/  Co lo A T Avewee STREET ADDRESS
CITY-ST-2IF EGLEWwooD, FL FYr27 Ciy-ST-2P
THLE Viee R €5, SECRETRAT, TREA swfef] Delete | THLE O crange ] Addition
NAME MR ICefr TE eI 5 NAME
STREET ADDRESS | / £/ (T Eost ared T Averue STREET ABDRESS
UY-SIUP | Frgeseoor, L FYALT , OTY-ST-ZP
TITLE O velete TITLE {J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 report is true 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 cotporation or ihe receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statuies: and that my nam?ears in Biock 11 or Block 121

A Vo Rma T 1w < e g9/
marigo Jewiias - &ifes Y8552

Date Daytime Fhone #

1

CR2E034 (9/29)



