T T F T T T TR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074950 FILED
1. Enity Name Feb 01, 2000 8:00 am
02-01-2000 90140 033 ***150.00
Principal Place of Business Mailing Address
946 BERWICK DRIVE 46 BERWICK DRIVE
DAVENPORT FL 33837 DAVENPORT FL 33837-8304
o v AN A RAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Sate | 4. FEI Number [Appiied For
S9-3594376 | b
Zip Country 2ip : Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - T - s ‘Name - TS B v T ‘ - . —_— e T L
MYATT' SHERRY M Street Address (P.O. Box Number is Not Acceptable)
946 BERWICK DRIVE
DAVENPORT FL 33837
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
Signature, typed or printed name of registered agent and ttle if applicabls. (NOTE: Regstared Agent signalure required when reinsiating) DATE
o s seam o | Aoy MAY 1,2000 Feo wil be $ss000 | ' ESCUnCanpagaFwig - $5.00 ey Bo
- ! . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 : O oelete TLE Ochage O
NAME MYATT, SHERRY M NAME
streeT ADoRess | 946 BERWICK DRIVE STREET ADDRESS
TITY-$Y-2iP DAVENPORT FL 33837 CITY-ST-2IP
MLE [ Detete TILE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
o S <o Do o yme . Qchange 007
NAME NAME T e AET T T ssmm T
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-24P
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-S7-2IP
TITLE , [ Detete TITLE {1 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE ‘ Ochange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-21P

13. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfgpor] 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 corporaticn of the receiver or trusfée erfpowered 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 with an Addregs, with all other like egrB)

SIGNATURE: X R Sl -27-00

. b gy [
SHIRAFURE-ANB TYPED OR PmNTE?me OF SIGNING D'FFICE’ OR DIRECTOR ’ Date Daytime Phorie #



