' 2000 UNIFORM BUSINESS REPGRT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000073726 May 24, 2000 8:00 am
MADEE TWO. ING. Secretary of State
04-21-2000 90048 018 ***150.00
Principal Place of Business Mailing Address
7076 NE, ROAN 076 NE. ROAN
ARCADIA FL 88t 3 Ly 204 ARCADIA FL 34266:6903
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
§T_ 3L R4 T 2. Not Applicable
Sde - | County 4ip Country ~ +|- 8. Cortificate of Status Desired a §8.75 Additional
‘s Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
W"-SON' MARY § Street Address (P.O. Box Number is Nat Acceptable)
7076 N.E. ROAN z
ARCADIA FL 38821 2 426
City : ) FL Zip Gode
8. The above named entity submits this lstatemem for the purpose of changing i1s registered office or registered agent, of both, in the State of Florida,
MHARY S, lerglSo A/ <
; g - y
SIGNATURE ey oL C A, / e cdi ¥ 2 St
Sigoaturh, typed or pcd Narna of registared agent and tle if apdlicatrls. {NOTE: Registerad Aganl signature raduired when minstating) DATE
9. This carporation is allgitle to satisfy fis Intangiole FILE NOW!!! FEE IS $150.00 et o Financ
Tax ling requirernert and elects o o 5o. After MAY 1, 2000 Fee wilf be $550.00 0. Bection Campaign Prancing. . $5.00 way B
(See critaria on back) [ Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS | KE8 ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11
TNE Df'g g oLOT ST 2 O] Detete e [1Change [ Addition
NANE WILSON, MARY S, fzecwndeed e
STREET ADORESS | 7078 N.E. ROAN g STREEY ADDRESS
oStz | ARCADIA FL 33880 3 (bl oIy ST-7
mtE [T Detete TnE []Change (] Additlen
NAME NAME
STREET ADDRESS J STREET ADDRESS
LAY -ST-7 T emem e S e R OVSTIR - e - oo i - FEPEPE L S—
TILE 1 elete TITLE [ cChange ] Adaition
NEME HAME
STREET ADDRESS STREET ADDAESS
| omY-sT-20P CITY-ST-2P
me ' ) Delete e ClCrange T Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21p {TY-ST-2ip
me ‘ T pelete TLE : Clthange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GIFY-§T-2P
THTLE ) pelete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-steze ) CITY-ST- 21

13. | hareby certiﬁg}hax the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3(5), Flarida Statutes. 1 further certify that tha information
indicated on this repart or supplermental repctt is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am 2n officer ar director
of the corporalion or the recelver or trusiee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an att; c;;negé with an address, with ‘a,Il'_ %hf; like empowered.

: &, g . -2
SIGNATURE: 2222 cet sl i fellarr FH St E D £ez 494 )22/
SIGHATURE A| PED OR PRINTED NAME ICER OR DIRECTOR Daw Daytme Fhona #




