2600 UNIFORM BUSINESS RERORT (UBR) 57 FILED

NORTH $ ILITY COMPANY
UMTEH UT j 05-12-2000 90075 038 ***150.00
Principal Place of Business Mailing Address
1100 MAIN STREET 1100 MAIN STREET
THE VILLAGES FL 32159 THE VILLAGES FL 321597119 ) T RTINS Y
o -’-l [N{{N TN
2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Appilied For
5q '3quq qg Not Applicakle
Zp Country Zip Country 5. Ceniticate of Status Deslred O $8'75 ﬁ!nditional
Fae Required
6. Name and Addresa of Current Reglsterad Apent 7. Name and Address of New Repistered Agent
. Name ’
Roi' STEVEN M Street Address (P.O. Box Numbér 1§ N&L Acceptable) —™— — =~ == —~—-
100 MAIN STREET- I e e
THE VILLAGES F1 32159
R City FL Zip Coce
8. Tha abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. '
SIGNATURE
Signahwe, typad or priniad name of [agiatared agent and Ie it apphcabls. (NOTE: Registorad Agent s:Onatiur required whan reinsiatingy DATE
9. This corporation is eigible 1o sansfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Efecti o Financi
Tax filing requirement and elacts (o do so. Aftor MAY 1, 2000 Fee will be $550.00 i T::: l::nC;aén;Et;ig;u“mncmg fdsd.e%t}:)hgaeisa e
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TITLE p “b [JChange [ Addition
NAME HAME
$TREEY ADDRESS STREET ADDRESS :.iggA’K AL'::O; ‘?_'e'
£ S7-2P CITY-57-2P ; Ma M o 311 lﬁ
e (7 Detete TIE HeVitth b ES, ¥ L= 7 cChangs (] Additin
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-5T-2P
mE O Delete TILE [ change T Addition
NAME —— e )NM.E FEL N LR St Tan R me s SR e | . . — . L e
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P cITY-St-7P
e T Ot <= me T T T TS T T T Change O Addition T
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY. §1.21P ' CATY-ST-2IP
e J Delete TME {0 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-$T-717 "
TME O petete TME {J Change (3 Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ET-DP

indicated on
of the corporation or the receiver or trustee em

changed, or on an a:lachdres
4V BV
SIGNATURE: N A

ith all other like empowared. )

13, | heraby cert‘nt%_that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that F am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

(353 hs3-Lawo

*IL&;@

SBMATURE ANDTY

Daytrné Phone #

'DOCUMENT # P99000064094 - - | Jun 22,2000 8:00 am
1. ey o | Secretary of State

CR2E034 (9/99)



