2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000063211 15,2000 8:00 am

1. Eniy Name Se
W.EC. INC. \/ Sgcretary of State

09-15-2000 90010 024 ***550.00

Princieal Place of Business Mailing Address
5015 SAND SPUR PT. P. 0. BOX 3030
HOMOSASSA FiL 34446 HOMOSASSA SPRINGS FL 34447

NMJVYUIFVvVare

i

‘:2._ Principgl Place of Business = 3._’7Mailin_g Address H“M"I "I ||
“$0 /S SandSpur gl |FO. B ox 30 30

B Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FE) Number Applied For
Hotrosa 55 e /"/ﬁ MO SS5e L0 ngs 59-3593203% Not Applicable
Zip - Count Zip ountry " - $8.75 Additional
j L/L/L/C? C/ trs 3 %/4(4( ’7 2 ; 7‘;‘ s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EUAH&)D,S;?IBNS;UR PT. Street Address (PO, Box Number is Not Accepiable)
HOMOSASSA FL 34448

City FL Zip Code

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

/‘/ 2 .
SIGNATURE (22 / ﬁ-% ' G [ — LD

nature, typeddr | printecfﬁama of registered agent and fitle if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $550.00 ; ) S,
0. Election Campaign Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 200q Min. will be $750.00 Trust 'Fund Coit:'?buti;n g 0 fdségj?gg?.;fe
(See criteria on Dack) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O oelete TILE {7 Change [ Addition
HAME BARD, JOHN J JR. NAME
sReeT ADDRESS | 5045 SAND SPUR PT. STREET ADDRESS
CITY-8T-7P HOMOSASSA FL 34446 CITY-ST-2IP
TITLE D [ Dakete TILE [ change [ Addition
NAME BARD, ANITA E NAME :
srreeTapnress | 5045 SAND SPUR PT. STREET ADDRESS
CITY-§T-2IP HOMOSASSA FL 34446 CITY-5T-20P
TITLE D 7 Delete TILE [ change [ Addition -
THARE _ ANDREW, CHRISTOPHER S NAME e
STREETADDRESS | 5015 SAND SPUR PT. STREET ADDRESS ) -
ar-st-2e | HOMOSASSA FL 34446 . . _Omy-ST-2P e B . - - - nalia
TE N O oetere mme ™ [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE [3 palste TITLE ™ ~ [Jchange [ Acdition
KAME - name
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-1IP
TITLE [ elete TITLE (J change '] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-4T-27P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: AT ZEOUIRED G~y — P2

/ SIGNATURE AND TYPEEFBRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)

"




