2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045684 FILED
1. Ertiy Name Feb 13, 2000 8:00 am
02-13-2000 90015 008 ***150.00
Principal Place of Business Mailing Address
ROUTE 18. BOX 404 ROUTE 18, BOX 404
LAKE CITY FL 32025 LAKE CITY FL 32025-8918
> T wa v I A AR RO A
Suite, Apt. #, efc. Suite, Apt, #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
KA - 253355 % Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired | ge%gesq :i\ic:jitionar
- 6.-Name and Address of Current Registered Agent - - -~ - 7. Name and Address of New Registered Agent
Name ) .
Susaw “fllr-Law
ST JOHN, SONJA L Sieet Brcrass (PO .Box Nurber s peyPssenan)
ROUTE 18, BOX 404 o1 e 169"
LAKE CITY FL 32025 .
O Aot Ty FL | 953
8. The above entity submits this stat

'Dem for the purpose of changing its registered office or registered agent, {r both, in the State of Florida.

- 10-00

SIGNATURE
Signature, typed or printad nams of registered agant and title if apmre: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible / FILE NOWI!! FEE IS. $150.00 IR 0. 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 Contribution. O Added to Fees
{See criteria on back) O ( Make Check Payable to Department of Etfm/
11. OFFICERS AND DIRECTORY A l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Nme TITLE [ Change [ Addilion
NAME ST JOHN, SONJA L NAME
STREET ADDAESS | P.O. BOX 66 STREET ADDRESS
CITY-ST-21P OLUSTEE FL 32072 CITY-ST-2IP
TITLE VD [ Delete THLE [ cChange [ Addition
NAME LAW, JESSIE P NAME
STREETADDRESS | ROUTE 1, BOX 169-B STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32055 CITY-ST-21P
me | STD° T : siete i RO T . ) R ;MChang;é [ Addition
NAME LAW, SUSANE P NAME Susav M./
STREFT ADDAESS | ROUTE 1, BOX 169-C sectacoress | R ) Box 169C
CITY-S7-ZIp LAKE CITY FL 32055 CITY-ST-2IP {dlce ()T-?f’ }'_C 32,55
TIILE ] Delete TILE i [l Change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME : NAME
STREET ADBRESS STREET ANDRESS
CITY-ST-ZP . CITY-ST-2IF
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

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 repart or supplemental report is true and accurats and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
| of the corporation or the, fwer or trustee empowered to exGiute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
! changed, or on an atta; ent with an address, with all ath 4 empawsered.

SIGNATURE:  DUD0# DD - 10-00

AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)




