2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # P99000041812 Mar 21, 2000 8:00 am

1. Entity Name

T84 EC NG Secretary of State

03-21-2000 20091 050 ***150.00

Principal Place of Business Mailing Address

17301 EVELYN CQURT 17301 \EVELYN COURT

SPRING HILL FL 34510 SPRIT HILL FL 34610-2609 LU 1001

2. Principal Ptace of Business 3 ME"‘”"Q Address Hlmm "l ]ll I I I l | m " l II" II {Im "m “l] |I||
Suite, Apt. #, eic. Suit*e, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

b
City & State City & State 4. FEI Number Applied For

5? ’ 35" 5 bq} Not Applicable

Zi i "
P Country lel Country 5. Certificate of Status Desired . Eeae';esq lﬁgc‘ljmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N s e Name

SAMMONS, TAMMY MARIE
17301 EVELYN COURT
SPRING HILL FL 34610

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the pur;;cse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicabla. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O  Addedto Fei)s
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TTLE ’ O Detete e Pres;dend | Seceerar 4 (Ol e Change 2 sotiion
NAME . NAME Ta .
mmy Mor A

STREET ADDRESS ' STREET ADDRESS | yoy 3 Eb C‘ € S0hprrnop S
CITY-ST-2IP ' CITY-57-7IP S e l. A:e'l\,?f:, ;‘:_’ "'3 LT

i e ’ —
TITLE ‘ [ Delete TITLE . . a . D Change Z’Addnmn
HAME i NAME Yice residend \T'- €oohrer, Olnghse
STREET ADDRESS ! STREET ADDRESS Ones C " Sa Mtons S,
CITY-ST-2P |_ 7 CITYIST-2IP !(? 34_’ i E‘-J'- 90 Co:. -t

ST P =3Y —

TITLE l O pelste | TME “vt ’ ") LADRAIL TETD [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE C O Detete TITLE (I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. | 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3) i |

b op

SIGNATURE:

Data Daytime Phone #

U

R I



