|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ehtity Naree
Feotidg Ao Gesvp, loc. Secretary of State
35€0 Mogrw Many ST GRImESVILLE FL 2200 g 03-06-2000 90051 050 ***158.75
PrinEipaI Place of Business Mailing Address
358 ol TH M i &

!54/#6‘*{»'“4,5- Fu 33409

2. Principal Place of Business 3. Mailing Address A [] 0 27351
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I : ;q - f_?’)’g 42 '7/“}, Not Applicable
Zi Countr Zi Countr . . iti
P . y P [ 5. Certificate of Status Desired M Eg';esqlﬁf:d't’onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Svermpn  Terry N

E 4 Street Address (P.O. Box Number is Not Acceptable)
703 N Maie ST SVIT

Grimesvire Fuv o 3240/

City FL Zip Code

. 8. The above named entity submits this statement for the purpase 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 itle f apphcable. {NOTE Regsterad Agent signature required when reinstaung} DATE
9. 11'h‘\s corperation is eligibie to satisfy its intangiole 10. Election Campaign Fnancing $5.00 Moy Be
i mm,g rgqulrement and elects to do so. Trust Fund Contribution, O Added to Fees
(ISee criteria on back)
1. ] OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE| ¥ O Delete TITLE [ Change [ Addition
NAME Th. TTomer oA NAME
STHEE:T woress | 161 aMed  QqUTH ST STREET ADDRESS
CIFY-ST-2P OamEShivie FL 3oy oITY-ST-7iP
HTLE| Ve [ Gelete TILE [ change [ Addition
NAVE| THMES Au,c-rm NAME
STREETADDRESS | /224 SV 7 TH <r STREET ADDRESS
CiTy-ST-7Ip LA EX vl e Fuv 32k e CHTY-ST-2IP
TITLE| E [ Delets TILE (] Change L] Addition
NAME RogerT l‘fﬁ RS T HAME -
STHEET ADDRESS HSiF A 2™ Teerh o E STREET ADDRESS
ovsie | GarnpvL e FL 326008 oITY-ST-2P
TITLE T [ pelate TITLE ] Change [ Addition
NAME: Tromas (rapk NAME
STREE:T rooness | 1o MW €3 2N LAnE STREET ADDRESS
oITY-ST- 2P ALacHug FL 21 CITY-ST-2P
TITLE] O oeete TILE [ Change [ Addition
NAME NAME
STHE(:iI ADDRESS STREET ADDRESS
Ty ST-2P CTY-ST-7IP
TLE [T Delete TILE [ change [ Addition
NAME ] NAME
STREEITADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. 1 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 director
ol the corparation or the recelver or trustee empow@red to execuite 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 attach t dress all other like empowered.

2-24 -00 3$2-3732-0213

RE ANDTYPEyRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytneg Phone #

SIGNATURE:

DOCUMENT # 77000 4370 7 " Mar 06, 2000 8:00 am

CR2E034 (9/99)



