B N I S

ST e St ewn e e wvL ST

T L TS ST SR

PP e T L o ep—

r 1 e S TR ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ty015,2000 300 am

Principal Place of Business Mailing Address
603 PINE CONE COVE 603 PINE CONE COVE - v .
NICEVILLE FL 32578 NICEVILLE FL 32578-3704 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TApplied For
594-358 M4y I 2
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent -~ - . - . ¥7.-Name and Address of New Registered Agent
Name
MOORE, BERT Street Address (P.O. Box Number is Not Acceptable)
1150 JOHN SIMS PARKWAY
NICEVILLE FL 32578
City FL Zip Code

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.

SIGNATURE
Signatre, typad or printed name of registered agant and title if applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax ﬂ’lingprequx’rementind elects tcty do so. ° After MAY 1, 2000 Fee wi[lsbe $550.00 10. Electton Camp aian Flnancmg 0 $5.00 May Be

N rust Fung Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete e ’ Clchange [°
NANE MAINS, DAVID NAME
STREET ADDRESS 603 P|NE CONE COVE STREET ADDRESS
CITY-ST-2IP NlCEV".LE FL 32578 CiTy-8T-ZiP
TNLE v O pelete TITLE ' Clchange [ .
NAME MAINS, KATIE NAME
STREET ADORESS | 603 PINE CONE COVE STREET ADDRESS
CITY-ST-ZIP NlCEVILLE FL 32578 CITY-8T-2IP
mEe= T T PST - e e e s s o= e gy -+ PTTME 0t = ] e = o o s =t cmema.:- -[]Change [
NAME MAINS, JOAN-LOIS NAME
STREET ADDRESS | 503 PINE CONE COVE STREET ADDRESS
CITY-ST-ZIF NlCEVILLE FL 32578 CITY-5T-2IP
TITLE [T pelete TITLE [Cchange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Detete TITLE [JChange [ 7.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE [ Defete TITLE Clchange ('™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3Xi), Florida Statutes. | 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
of the corporation or the receiverpr trustee empowered to execute 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 attachment an addre ith or like empowerad.
M ST s // 5’5}?24—026?&)
SIGNATURE: g LI (/oo 850-%6-77 Bors
G ﬁ lllilﬁ e:ﬁmﬁ?@' NA&AE WG OFFICER OR DIRECTOR Daid Py Daytima Phone #




