N

2G00 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000069407 FILED
1. i .
T ARD W, LOBB, PA _ Jun 21, 2000 8:00 am
ekl A Secretary of State
".";'-hx— 05-18-2000 90329 005 ***150.00
Principal Place of Business Mailing Address o
372 N SPAULDING GOVE 372 N SPAULDING COVE
LAKE MARY FL 32748 LAKE MARY FL 377464323
2, Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, slc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
59- 3 S €& A Not Applicable
Zip Counity Zip Courary -|- 5. cenificate of Status Desired™™ [J° f:;fq l‘;‘gﬁ"""' o
6. Nmme and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
R L.O.B_B'_ R'%RD W o o e o e o o _Street Address (RO, Box Number is Not Acceplable) o o
372 W SPAULDING COVE’ S R e e i
LAKE MARY FL 32746
City FL Zip Coda

8, The abave named antity submits this statement for the purpose of changing its reglstered office or registered agert, or both, In the State of Florida.

SIGNATURE 2* '~
Sigranyce, typad or printed name of regletare agant and tite f applicebls, {NOTE: fag:shered Agent signature requirad whan remstatingy DETE

CR2E034 (9/9%)

'SIGNATURE:

9. This corperation Is eligible to salisfy ils Intangible FILE NOWI!! FEE IS $150.00 ) . .
Tax filing raquirsmenlgand olects tcfiy do so. o After MAY 1, 2000 Fee will be $550.00 10. Ezgl::n%agnﬁ:lgl:uﬁ: neing O ded.goloh;:yesBe
(See criteria on back) L 7 Y 0 Make Chack Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne e€sipevT - o O Deiete e [Jcharge (] Addition
e reaep W Lo BB, cve e
stheer aooress | 392, N - SPAnCD] 22 é STHEET ADDRESS
avsre | Laxe MARY, 7% CITY-5T- 2P :
Tme ’ 7 Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st2e | ) . _ CITY-ST-2ZP
TTLE T Delete TILE [Jchange [ Addition
HAME HAME
STRECT ADDRESS STREET ADORESS
erstae | ) . . . j.cm-si-zp
FILE 3 Detete TinE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
e ) ‘2 Delete TLE CJchange 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiY-S1-2P CITY-S1-71P ]
TIE (2 Delete THLE Clchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P GITY-ST- 2P

13. | hereby carﬁg that the information supplied wilh this filing does not qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the information
indicated on this repart or supplemental report I§ true and accurata and thal my signature shall have the same legal effgCt as If made under cath; that | am an officer or director
of the corporalion or the receiver of frustae empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Bipck 12 it

RE AMD TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOH Darytma Prione ¢

\)

changed. or on an attachment with an , with ali other like empowerad. .
- . i A . o
it 2 LA— w1l 2 (%07)33 2%
t
=)

RiGHRD W- LiBE, RES DENT™ -

Y -



