2000 UNIFORM BUSINESS REPORT (UBR) 4/ i

DOCUMENT # PS9000074969 . FILED
. Enti .
L EntiyName May 18, 2000 8:00 am
04-28-2000 90027 017 ***150.00
Principal Place of Buginess Mailing Address
13381 NE SIND ST. 13359 NE 52ND ST.
1 WILLISION FL 3259 WHLUISTON FL 32696-6069
! r
» s s WO
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number Applied For
' 59-3601389 Not Applicable
Ze Al “Coui\t.ry . Zip‘ ~ Cauntey 3. Cenifica_z.e of Status D‘*Si“’-’d~"'.',.|:_1..-e§§el-gesq$$gﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GRMES. RONDY Sireet Address {P.O. Box Number is Not Actspiabie)
13381 NE 52ND ST,
WILLISTON FL 32636
City FL Zip Cods

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed oF printed nama of registered agent and 1ie if applicatla, (NOTE: Registersd Agant signature requited when reinstalng} BATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will bo $550.90 10. g:izf'sapiag:;?&g::ncmg O f?d-e%QDhéi:SBB
{Bee criteria on back) O Make Check Payahle to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e D O Delete L [JChaage  [J Addition |
NAME GRIMES, RONDY NAME L2
stweetaoomess | 19381 NE 52ND ST. STREET ADDRESS &
CITY-S1- 21 WILLISTON FL 32898 CITY-$T-7iP i
. c
TE D ] Delete ME [JChange [ Addition | G
HAME GRIMES, SHARON D NAME .
sTReET ADDRESS | 43381 NE 52ND ST. STREET ADORESS -
CrryY-31-21P W|U_|STON FL 32696 CIT¥-ST-2IP
e b} T ¥ Getete TIME " 3 Change 1) Addition
NAME GARDNER, ELLAM NAME
sweEtaopress | 904 NE 18TH TERR. STREEY ADDRESS
CITY-ST-2Ip GAINESVILLE FL 32844 CIFY-ST-2P
mhe 1] . O pelae WLE O Change [ Addltion
NAME GARDNER, DAVID € NAME
sTreeT ApoResS | 904 NE 18TH TERR. STREET ADDRESS
CiTy-87-21P GAINESVILLE FL 32841 cliv-St-2Ir
TMLE T 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP EITY-51-2p
e ) 1 Detete TmE ] Change [ Additlon
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

14, | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated In Ssction 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attach[nent with an address, with all other like empowerad.

SIGNATURE: &—A0BENA I3 R QUM AED Ylziloo  250-528-09i8

SIGRATURE A U PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmyume Phong #




