\‘ 2/74

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ P99090070402 “Seeretary of State.

BOCK iT, INC. : 02-07-2000 90007 039 ***150.00

t
#

oy

9725 VIOLET:DR.
ORLANGO FL 32624

At ’

2. Principal Place of Business 3. Mailing Address
TTERURE SN 1BNE ANI] BRHE BEIF gare S@ns tums weter ety manco o =
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 'N THIS SPACE
[}
City & State ' City & State 4. FEI Number _ ,' ,-\,:.,:.1_::.: "
‘?-'3_??‘85’0,1 o 2,05
1 r.
Zip’ Country Zip Country . . $8.75 Additional
. Certit ol . h
. . 5. Certiticate of Status Desire O Feo Required
6. Name and Address of Current Registared Agent 7. Name ahd Address of New Registered Agem
- — —— e R e Name
e T w e A - _ =] . irm -
MCCONNELL, JOHN M . Street Address (P.O. Box Numper is Not Acceplable)
9725 VIOLET DR.
ORLANDO FL 32824 .
City FL lZipCode
8. The abave named entity submits this staternent fof the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. i ( L
SIGNATURE .. Joma MConnel - {~3-0g
hafure. typsd of prntad name of registered agent and hkes ¥ app¥cdble (NQVE: Registerat Agent signature required whemmsm;ng) DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti L .
- . Eleclion Ca r Finamdin 3
Tax fling requirement and elects to do 80. After MAY 1, 2000 Fee will be $550.00 e on. ‘g fﬁ%gﬁogny
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
e TO0ra . Pres. ACAY 0 Detete e Ochange [
NAME Toan 0 N\(‘.C’Gnneu NAME
STREET ADDRESS 2.5 Viaet DL STREET ADDAESS
GIY-5T-2P (Rande Foo 25U ¢ITY-5T-2P
TMLE 7 pelete TILE Oorangg [CF
NAME - NAME
STREET ADORESS STREET ADDRESS
CIFY-St-2IP CITY-81-2IP
F e _ __Choee TME A Olohange O
HAME ' NAME —
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TLE O oslete THLE Clchange 1
NAME MAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-2P CITY-S1-2IP
e [ atete Ut CJcCrange [
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-S3-21P
TIME 3 petete TITLE [ cChange [2
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.C7(2)(7), Flarida Statutes. | further certify liat the b
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or
of the corporation of the receiver or trustes empowered {0 execute this report as required by Chapier 807, Florida Statutes; and that my Rame appears in Block 11 wr She
changed. or on an attachmént with an address, with ajl othfr ke empowered.
e SRS AR DRy _ -
SIGNATURE: N 2REQUIRED -avao  Hon-Quo- %
GHATURE AND YYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #

L e



