2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044177 May 31, 2000 8:00 am

" OMEGA TEGH. ING. Secretary of State
P 05-31-2000 90056 003 ***150.00

Principal Place of Business Mailing Address
1 BARRACUDA PL P.O. BOX 189
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 320040189 ' y ki
UUUS7U36

R

2, Principal Place of Business 3. Mailing Address H"“lll “I ’l”l

| Bormeads PL PO.Rox €9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI;TE IN THIS SPACE
i
City & State City & State 4. FEI Number | Applied For
Ponte Vedewn O FL | Ponte Vedro Vel FL 6935726 2 5[ [Not Applcatio
_ Zip_ — . _|._Country .t T Country _ - : ‘ $8.75 Additional
3 goga ST- "30\0“5 -Saoou_:o‘ 8? 51 .—So\n WS 5. Certificate of.Stalus Desired — ] Fee Raquired - — _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHTREY' HORACE c Sireet Address (PO, Box Number is Not Acceplable)
1 BARRACUDA PL |
PONTE VEDRA BCH FL 32082 ‘
City | FL Zip Cede

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 O O E ) LA , ,
Signature, typed or printed name of registered agertnd title if applicaife. {NOTE: Ragisie cer i i |
9. This corporation is eligible to satisfy its Intangible __|. . - FILENOWULFEE 15.8150.00 _ ..., : PR ST - | -
o ) - = e = === [~10. Efection Campaign'Financing -~ $5.00 May Be —| =
Tax i}'nng n‘aqunement and elecis 10 do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State \
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE e s A Delete MLE P.. ' (Whange [ Addition | &
- i 2]
NAHC Anno Janown e Horace C Dowghntrey | - 3
STREET ADDRESS ‘57 M Vealo Wik c STREET ADDRESS I 300" M"uéo‘ PL- . L.' §
NS | pmabe Vedroe Bel, Pl 32082, -5 |Porte - Ve dre Do, Pl  3R0¥2 8
THLE Vice Pee S [ pelete TITLE [ Change [ Addition | O

NAME

STREET ADDRESS
CITY-ST-2P
TITE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§1-79

NAME Mourmice W Da“"ﬁ“wc “
STREET ADDRESS | § veacudon PL

ST _Ponte Ve deo Bow-Fl. BROKD. .
TITLE T [ petete

NAME H
STREET ADDRESS | § ;“H:Lﬁda. ?:‘*"U\

CITY-§T-2IP pO“*G Vﬂl E n EI 3 225:9—

TiLE ] Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2Z1P
JC: ] Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida S:atutes,f | further certify that the information
indicated on this report or suppiemental 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 empoerenide execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeng yith an addrggs A&ih all gther like empowered.
ot 5 17
SIGNATURE: Lz DDIRED 5/% /o0 904 -2%5-137
JINTED NAJE OF syﬁms OFFICER OR DIRECTOR I ofe Daytima Phone #
N




