2000 UNIFORM BUSINESS REPORT (UBR) 3 FILED

DOCUMENT # P99000046832 May 04, 2000 8:00 am
D. T. PAULEY CANA, INC. Secretary of State
03-16-2000 90069 030 ***150.00
rPrin::ipal Place of Business Mailing Addrass
7708 £ ALLEN DR. 7708 £ ALLEN DR,
INVERNESS FL 34450 INVERNESS FL 34450-2622
R T R AT G RERR
Suite, Apl. #, stc. Suite, Apt. ¥, etc. ) DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For |
fﬁq S ANAY | Not Applicable
Zip ' _ i Gountry Zip Country 5. Certificate of Stalus Dg)ireﬁ y ﬁ 2 E.EBSQ L):?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New R&ister;d A'fi;n!

- Name
ER] . . e —

'BRADSHAW, R WESLEY
209 COURTHOUSE SO
INVERNESS FL 34450

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nma of ragisterad agent and title if apphaatle, {MOTE. Rogistared Agent sighature required when ramnstabngl CATE
9, This carporation is eligible to salisfy its Intangible FILE NOW!!t FEE 1S $150.00 10, Election C ian Financi
Tax filing reguirement and elects to do 0. After MAY 1, 2000 Fao wili be $550.00 i Tru:tlgznda;‘n:ri:ig;w::ncmg O ﬁ'gowhgiﬁf d
{See criteria on back) ] " Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIME D O pelete TRLE Clomange O Adgition |

HAME PAULEY, DEAN T NamE )

STREET ARDRESS | 7708 E. ALLEN DR. SIREET ADDRESS §

vy §1-21p INVERNESS FL 34450 CITY-51-2IF ﬁ
o

THLE D O Dakste IE Clchange [ Addition | O

NAME PAULEY, CANDACE | NAME

STREET AODRESS | 7708 E. ALLEN DR. STREET ADDRESS

CITY-ST-21P INVERNESS FL 34450 CITY-ST-2P

TINE O delete TME [ Change [ Addition

NAME ] _ . . NAME

STREET ADCRESS v BsheEriboasss T -

CITY-SI1- 2P CTY-S1-2P

TILE O Delete TITLE [ change  [C] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-ZP

e 3 Delete THLE [ change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE I etete TITLE THonange ] Addition

NAME NAME

SYREEY ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-51-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. } further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: {hal | am an officer or direclor
of the corporation o the raceivar or truslee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anzzcnmem i address, with afl other like empowered.

SIGNATURE: Do ?m/é"t 215 [ 352-2¢,-08 1]

SIGNATURE Auw CR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR "Date Daytime Phons ¥




