2000 UNIFORM BUSINEéS REPORT (UBR) FILED

¥
DOCUMENT # P99000062388 Mar 23, 2000 8:00 am
1. Entity Name [ S t f St t
03-23-2000 90034 047 ***150.00
|
4
Principal Place of Business Malling Address
'
408 SUMMIT RIDGE PALCE. #202 406 SUMMIT RIDGE PALCE. #202
LONGWOOQD FL 32779 LONGWOOQD FL 32779-6245 . .
LUB4 3034
|
2. Principal Place of Business 3. Mai||ing Address
Suite, Apt. #, efc. Suit;a, Apt. #, etc. GO NOT WRITE IN THIS SPACE
1
City & State City,& State 4. FEi Number Applied For
S‘i -~ BS—& L}qu ) Not Applicable
- o BT Y T T [ cuicss s sios. ) $8.75 Mdtora
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANNEY, GARY L Street Address (P.C. Box Number is Not Acceptable)
408 SUMMIT RIDGE PALCE, #202
LONGWOOD FL 32779
City Zip Code
‘ FL
8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it apatiicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 : Tri:llgzndagg,z?gws: neing 0 ffégqohg);: e
(See criteria on back) R Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND\DIHECTDHS IN 11
TITLE I O pelete TITLE (B TrLeSLe. Pﬁ’ Change  [AAddition
i = 8 v S ey
NAME l NAME = (= Mpaan
STREET ADDRESS STREETADDRESS | <40 B Smmit 1Zidk %%’ch 202
CITY-ST-2P ! CITY-ST-2IP LOM woob, F'k 3—2’-‘ -‘0‘ PN
TMLE U O Delete TILE Viee Pus:c;w‘r f SG"W LV/ 5b Change [ Adition
NAME ] NAME TJetH Leame
STREET ADDRESS ! STREETADDRESS | 144D Gh@ovE. CF
(o) 3 ol I oo o TRt T WSS immes T, EIA 3% IYeS T T T .
TITLE l [ Delets TME [ change 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | CITY-5T-2IP
MLE I O oskte TITLE [ Change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CHTY-S7-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2IP

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 report or supplemental 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 directer
of the corporation or the receiver or lrustee empowered (G execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlaghment with an . with,all other like empowered.

SIGNATURE:

O Coney L fAaned  3:20- 2000 01331 S18S

G\FFICER OR DIRECTOR 1 Date Daytma Phone #

) A\ }}

CR2E034 9/99)



