2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047812 May 17, 2000 8:00 am
DEBRA L. JOWERS, PA Secretary of State
05-17-2000 90968 006 ***150.00
Principal Place of Business Mailing Address
1801 W. NEW NOLTE ROAD 1801 W. NEW NOLTE ROAD
ST, CLOUD FL 34772 ST, CLOUD FL 347721112
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, f mbeg Applied For
f ’Mﬁa / Not Applicabla
Z c i ! it
" ountry Zp Couniry 5. Certiticale ot Status Desired O $8'75 ‘Fdd‘“‘“‘a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
JOWERS’ DEBRA L . Streetl Address (P.O. Box Number is Not Acceptable)
1801 W. NEW NOLTE ROAD
ST. CLOUD FL 34772
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stalte of Forida.
SIGNATURE
Signature, yped or printad name of registered agent and title If applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10, Electi o ‘
- : . . Election Campaign Financing - $5.00 may Be
Tax flhng rgquwemem and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRESIDENT 7 Detete e O change  [J Addition
NAME Debra. L. Jower i NAME
STREETADDRESS | ] 88 | u) Ne_u) I\)D H—e STREET ADDRESS
CITY- §7-ZIP s Clpon Fl 243772 oIy -ST-2Ip
TLE ! O Dekete ME I change [ Addition
] NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinLe e —_ = Cpelete — § ™t — . - -~ change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TLE [ Delete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-21P
THLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete e ‘ (1 Change [ Addition
NAME HAME
STREET ADDRESS | * STREET ADDRESS
CITY-57-2IP l CiTY-5T-7p

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this Tepon or supplemential report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or divector
of the corporation or the receiy€Y or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmenft wth an address, h all other like empowered.
SIGNATURE: __A Cbe, 3} z/éf/oo SO7F 55
e ER m ‘ ZI?NA {FE NAME OF SIGNING OFFICER OR DIRECTOR Y o e —

— \

MOOLEARA 1Aty



