2000 UNIFORM BUSINESS REPORT (UBR 8

DOCUMENT # P99000064059 FILED
v G s P I e Sgp 12,2000 8:00 am
USTIN MANAGEMENT GROUP, ING- L ecretary of State
08-24-2000 90034 008 ***550.00
Principal Place of Business Meiling Address
300 N. STATE STREET . P.O. BOX 849
BUNNELL FL 32110 BUNNELL FL 32110
s * OO0
Sute, ApL. #, 6ic. Sulte, ApL. §, eic. DO NOT WRITE IN THS SPACE
City & State City & State -1 4. FEI Number Applied For
93603637 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Dosirod [ ggﬁw
oo o - -6, Neme.and Addross.cf Current Reglstersd Agent -~ - .- o o7 Mamne and Addrass of Naw Qegistered Agent.. . . AT Rl
Name:
m‘ssp%& JPRKWY STE6 Sireet Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
i o City FL [ 200

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,
4

-

SIGNATURE

Sipnanue, typad or pestiad nama of registerad agent nd tXie i appicabie [NCTE: Regictaten AQent gy quired when red C) DATE

9. This corporation is ligibla o satisty its Intangible FILE NOW!I! FEE IS $550.00 | 1. Floction Campaian Financi
Tax g racuiremnt and slocts .co 0. - | Atter SEFTEMBER 13, 2000 Min, wil be.s760.00 | 'O E1e0%on Campaign Financing  §5.00 wey B
{See critaria on back} ] Maka Check Payable to Department 6f State i

1. QFFICERS AND DIRECTORS ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

’T:E gCHAE EDWARD W JR. , ﬁa\r\o:*a,iémo..&l & 3¢ [Trange (] Adition
l i & sk Dr

smeeraporess | 300 N. STATE STREET
orv-st-ze | BUNNELL FL 32110 Clan (oot FL 321377

[ Delets

CR2E034 (5/00)

Clcrange [ Addition

STHEEY ACDRESS
CirY-S7-2P

- © Crchange ~ ~ OYAadition |
L
" | STREET ADORESS
CITY-51-2P

O chanps {7 Addition

STREET ADDRESS
CTY-57-21P

e 7} Cekete

RAME

STREET ADDRESS

CITY-5T-1p

mE O Octets TmE [ Chenge [ Addlion

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-57-2P CITY-ST-21P

13. | hareby cartify that tha informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
" Indicated on this report or supplernenial report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the recelver of trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
changad, or on an attachment with an address, with all other like empowered.
8 2/-090
Tats

SIGNATURE: ___i4c Al oM

O crange [ Additien

Daytrme Prone #




