2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059284 Mar 02, 2000 8:00 am

1. Enty Name Secretary of State

1
Principal Place of Business Mailing Address
P.O. BOX 378 P.O. BOX 378
LECANTO FL 344500378 LECANTO FL 34460-0378

2. Principal Piace of Business 3. Mailing Address “"”m ”I m ”‘"l 'Im m, '"‘

Il

Y037 MAcineir [/ Vd.
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & _E‘_:téte - City & State . 4, FE! Ngmber . Applied For
Spf'n? /—}-} H F L 59 ~2585638 Not Applicable
Z i ntry Zip . . Country_ 1. " i 8.75 Additional
‘._?Jy 6 0 ? /% N C’O -l -8, Gertificate of Stalus Desired O li;e Aeq ‘igc”“'c’“a
N " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHKER‘ RODNEY Street Address (P.O. Box Number is Not Acceptable)
5670 S. SHADY OAKS TERR.
LECANTO FL 34461
City FL Zip Code

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
Signalure, typed or printed name of registered agent and titfe if applicable. {NOTE: Registerad Agent signatura required when reinstaing} DATE
B i et sossndn i % | attor aY 1,2000 Feowi ba Saspap | '® ESCienCamzan Francng - $5.00 vy 5o
J 1€ ' . Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 0 O Delete TMLE ] Change [ Acdition
NAME BARKER, RODNEY NAME
street anoress | 5670 S. SAHDY OAKS TERR. STREET ADDRESS
CITY-ST-ZIP LECANTO FL 34461 CITY-$T-21P
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ e e onv-st-ze |
TITLE U] Delete TITLE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TILE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE ) Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE ™ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-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 cerlify that the infermation
indicated on this report of supp{emental report is irue and accurate and thal my signature shail have the same lagal effect as if made under cath; that | am an officer or director
af the corporation or the recedgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé ith an address, with all other like empowered.

LA bdned [LRArker pres.  of-j200 A5 -bbd 5339

rs %
RINTED NAME OF SIGNING OFFICER OROIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 {9/99)



